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Important account opening information

Federal law requires us to obtain sufficient information to verify your identity. You may be asked several questions and to
provide one or more forms of identification to fulfill this requirement. In some instances we may use outside sources to
confirm the information. The information you provide is protected by our privacy policy and federal law.

Signature Bank encourages you to fax this document or password protect it if you’re e-mailing it to the Bank.

Fax to 773-467-5635 or e-mail to info@signature-bank.com

Please indicate your product(s) of interest:

Signature Club Checking Signature Club MM Signature Savings Signature Minor Savings Mo. CD

Customer Information

Customer Information

Name

Address

Mailing Address (if different)

Home Phone

‘Work Phone

Mobilie Phone

E:mail Address

Birth Date

SSN/TIN

Employer

Occupation

Drivers License or State ID #

DL or State ID Iss. Date & Exp. Date

Customer Information

Customer Information

Name

Address

Mailing Address (if different)

Home Phone

‘Work Phone

Mobile Phone

E:mail Address

Birth Date

SSN/TIN

Employer

Occupation

Drivers License or State ID #

DL or State ID Iss. Date & Exp. Date

*Member FDIC & Equal Opportunity Lender
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Initial Deposit Amount:

Types of deposits to be expected Cash Checks
Approximate number of wires monthly

Estimated range of weekly deposits

Date Information Received:

Reviewed by:

Form of Deposit:

Wires

Credit Card

Payroll

Acct. #'(s)
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