
NEW ACCOUNT APPLICATION 
 

The following information will be completed by Normangee State Bank 

Port #: _________  Account #: _________  Type of Account: _____________  Date: _________ 

 

Account Owner 1) _______________________________________________________________ 

Account Owner 2) _______________________________________________________________ 

Account Owner 3) _______________________________________________________________ 

Address: _____________________________________________________________________ 

City, State, & Zip: ________________________________________ Phone #: _______________ 

Previous Address: ____________________________ Nature of Business: __________________ 

Are you now or will you be involved in the Hemp Industry?     Yes   or   No 

Are you now or will you be involved in transactions involving Virtual Currency?     Yes   or   No 

****************************************************************************** 

Employer: ______________________________ Address: ______________________________ 

Length of Employment: ________________ Position: __________________ Phone: _________ 

Social Security #: _______________ Drivers Lic. #: _________________ DOB: ____________ 

****************************************************************************** 

Employer: ______________________________ Address: ______________________________ 

Length of Employment: ________________ Position: __________________ Phone: _________ 

Social Security #: _______________ Drivers Lic. #: _________________ DOB: ____________ 

****************************************************************************** 

Marital Status: _____________ Previous / Current Bank Name: ___________________________ 

Amount of Deposit: _____________________ Source of Deposit: ________________________ 

****************************************************************************** 

Note - I certify that the above information is true and complete and authorize you to verify the 

above information and to obtain further information concerning my credit history and standing 

deposit accounts maintained with other institutions.  Under penalties of perjury, I certify (1) the 

social security number shown above next to my name is my correct taxpayer number and (2) I 

am not subject to backup withholding either because I have not been notified by the IRS that I 

am subject to backup withholding as a result of failure to report all interest or dividends, or 

because the IRS has notified me that I am no longer subject to backup withholding.  If the IRS 

has notified you that you are currently subject to backup withholding because of under reporting 

interest or dividends on your tax returns, and you have not been notified that the backup 

withholding has been terminated has notified you, you must strike out the language in clause (2) 

above. 

 

Primary Applicant’s Signature: ___________________________ Date: __________________ 

Joint Applicant’s Signature:  ___________________________ Date: __________________ 


