NEW SAVINGS ACCOUNT APPLICATION

TYPE OF ACCOUNT APPLYING FOR: [~  Statement Savings

[~ HiFi Market Account

[~ Christmas Club

Name SSN Birthdate

Name SSN Birthdate

Name SSN Birthdate

Name SSN Birthdate

Address

Address

City State Zip
MAILING ADDRESS IF DIFFERENT THAN ABOVE:

Address

Address

City State ’ Zip

Home Phone E-Mail ’

Employer Work PhoneH

YOU CANNOT SAVE DATA TYPED INTO THIS FORM. PLEASE PRINT FORM FOR YOUR RECORDS.



CREDIT DISCLOSURE AUTHORIZATION

I CERTIFY THAT EVERYTHING I HAVE STATED ON THIS DOCUMENT AND
ANY ATTACHMENTS IS CORRECT. IOWA STATE BANK AND TRUST CO.
MAY RETAIN THIS DOCUMENT WHETHER OR NOT IT IS APPROVED.

BY SIGNING BELOW I /WE AUTHORIZE IOWA STATE BANK AND TRUST CO.
TO CHECK MY/OUR CREDIT USING THE CREDIT REPORTING SYSTEM OF
THEIR CHOICE.

Signature Date

Signature Date



