Central Information File Account Data Sheet (consumer)

Application:

	
 Checking
	
 Savings
	
 CD
	
 Safe Deposit Box
	
 Money Market Savings


**
Beginning August 1, 1991, a new law went into effect in Minnesota requiring all financial institutions to check and verify all Minnesota drivers’ license/identification cards. The amended Minnesota Statute is Statute 1990, section 48.152, subdivision 4 (Chapter No. 256 S.F. No. 880).

Classification (Check One):

	
 Individual
	
 Joint
	
 Minor


	
 Regular
	
 Now
	
 Senior Citizen
	
 Canadian
	
 Foreign (non-Canadian)



Applicant:
Please complete and note – providing false information on the application is subject to possible perjury charges. M.S. 48.152, Subd. 2

1. Full Name of Applicant 

2. Full Name of Co-Applicant 


3. Mailing Address 

4. Physical Address 

5. County of Residence 

6. Name and Address of Current Employer 


7. Home Phone Number 


Cell Phone Number 
 E-mail address 

8. Business Phone Number 


9. Date of Birth 
 Date of Birth (Co-Applicant) 

10. Social Security Number 
 SS# (Co-Applicant) 

11. Drivers’ License # 
 State 
 Exp. 



Drivers’ License # (Co-Applicant) 
 State 
 Exp. 



Other ID # 
 State 
 Exp. 



Passport # 
 Country 
 Exp. 


**
Federal or foreign government, e.g. passport. This document must include the applicant’s photograph, full name, birth date and signature before the account can be opened.
If you are opening a checking account, #12 – 14 must be answered. If you answered yes to 13(a) or 14, you may be denied a checking account. Disclosure of such reasons for denial will be given to the applicant in writing upon request. M.S. 48.152, Subd. 3.
12. (a)
Have you had a checking account at the same or another financial institution within the immediate past 12 months?
Yes or No 


The name and address of that financial institution:

(b)
Was the account in good standing? 

13. (a)
Have you had a previous checking account closed by a financial institution without your consent within the immediate past 12 months?
Yes or No 

If yes, the reason the account was closed:

(b)
Have you had a previous account in good standing within the past 5 years that was voluntarily closed? 


14. Have you been convicted of a criminal offense involving the use of a check within the past 24 months?

Yes or No 


15. Other Banks Used
I believe the above information to be true and correct to the best of my knowledge.

Applicant’s Signature X
 Co-Applicant X

Date of Application 

References 


Name and Address of a Family Member 


For Bank Use Only
ChexSystems-Reports 

Date and Time 

Record?
Yes or No

DL# Confirmed for Applicant 
 DL# Confirmed for Co-Applicant 

Opening Deposit Items 

Other Remarks 

( over )








