Blissfield State Bank Royal Saver Account #
204 East Jefferson Street Date
Blissfield MI 49228

Important Account Opening Information: Federal law
requires us fo 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.

"'A'ccoﬁnt Title &. -A'dd'ress

Student’s Full Legal Name

Address ‘ ,
(Please note: .0, Box holder mus( provide residente address as weli as muiling addigss)

City - State Zip

1%t Contact Telephone ( ) Student Grade

21d Contact Telephone ( )

Birth date__ / / Social Security #
*

PR TR EE A B T L LU R U RO R g g R TR L T L L e L e L

© Parent/Guardian Full Legal Name

4

Address

(Please note: PO, Box helder must provide residence address as well as mailing address) i
City State ”Zip
Birth date ' / { ~ Social Security # -I'.{'fj
Driver’s License # Expiration Date
State of Issue i . Occupation/Employef

****************#***********ﬁ***#*********************************************

Parent/Guardian Full Legal Name

Address

{Please note; P.O. Box holder must provide residence address as well as mailing addrcss)
City State Zip
Birth date / / Social Security #
Driver’s License # Expiration Date

State of Issue Occupation/Employer




Please complete and sign here giving your child permission to be photographed and/ or placed on
our website

I

be photographed and/ or placed on ou

Parent/ Guardian Signature

give permission for to
r website.

Date

4 qus

p Withholding Certification

Backu)

o By signing signature field (1) on this document, I certify
under penalties of perjury that the statements made in this
section are frue and that lama U.S. citizen or other U.S, person

(as definedinthe i

o Backup Withholding — I am not subject to backup
withholding either because I have not been netified that [ am
subject to backup withholding as a result of a failure to report
all interest or dividends, or the internal Revenue Service has

n ﬁ
FATCA Code. The FATCA code entered on this form (if any}
indicating that Iam exempt from FATCA reporting is correct,

T

Signatures

Terms and Conditions Privacy

o o
o  Electronic Funds Transfer o Truth in Savings
o Substitute checks o Funds Availability
o Common Features o
X
(Student Signature)
X
{Parent/Guardian Signature}
X
(Parent/Guardian Signature)

Number of signatures required for withdrawal: 2

1
B




