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Applicant Information 
Name: First Middle Last 

   
Physical Address City State Zip 

    
Mailing Address City State Zip 

    

Birth Date Social Security Number (xxx-xx-xxxx) Driver’s License # Iss. State 

    

Cell Phone # 
Home Phone # (if 
applicable) Email Address 

   

Place of Employment Occupation (if retired, list previous occupation) 

  
 

Applicant Information 
Name: First Middle Last 

   
Physical Address City State Zip 

    
Mailing Address City State Zip 

    

Birth Date Social Security Number Driver’s License # Iss. State 

    

Cell Phone # 
Home Phone # (if 
applicable) Email Address 

   

Place of Employment Employer Phone # Occupation (if retired, list previous occupation) 

   
 
   

Consumer Checking or Savings Account Application 
 New  Existing Consumer 

Date: 

Type of Account Applying For 
Checking Savings Other 

 Standard Checking Account  Standard Savings Account  Money Market Account or Premium MMDA 
 Electronic Checking Account  Junior Savings Account  NOW Account 
 Direct Checking Account  TX UTMA  CD 

   Other 

Ownership of Account 

 Individual  Joint  Authorized Signer  Custodian  POA 
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POD (Payable on Death) Beneficiary Information 
If you would like to name a beneficiary or multiple beneficiaries on your account, please complete the information below. Be advised that only 
the beneficiary's name and date of birth are required; however, providing the beneficiary’s social security number further verifies the identity 
of your selected beneficiary.  

Beneficiary #1 Name: DOB: SSN: 

Beneficiary #2 Name: DOB: SSN: 

Beneficiary #3 Name: DOB: SSN: 

Beneficiary #4 Name: DOB: SSN: 
 
 

The undersigned acknowledge(s) receipt of a copy and agree(s) to the terms of the disclosure(s): 
I certify that everything I have stated in this application and on any attachments is correct. You may keep this application whether or not it is 
approved. By signing below, I authorize you to check my credit account and employment history and/or have a credit reporting agency prepare 
a credit report on me as an individual. I also authorize you to answer questions others may ask about my credit record. I understand that I must 
update my credit information at your request if my financial condition changes.  
  

Applicant’s Signature  Date Applicant’s Signatures Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Bank Use Only  
 QualiFile Approved   Risk ID Completed  Debit Cards or Checks Ordered  

 



2 New Account Application

Can you limit
 this sharing?

Reasons we can share your personal information Does First State Bank
of Bedias Share?

Can you limit
 this sharing?

What We Do

Yes

No

No

No

No

No We don’t share

We don’t share

We don’t share

We don’t share

We don’t share

No

FACTS
WHAT DOES FIRST STATE BANK OF BEDIAS DO WITH YOUR PERSONAL INFORMATION?
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Can you limit
 this sharing?

QUESTIONS?

Definitions

Other Important Information
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