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 NEW ACCOUNT INFORMATION SHEET 
 
Account Legal Title: ______________________________________________________________    SSN/TIN:_________________________ 
 
  _______________________________________________________________                Acct No(s):

 _________________________ 
 

 
Personal, family or household account 

 
Business Account 

 
__ individual 
__ joint   
__Tenancy by the Entireties (husband and wife only)   
__ ITF_____________________________________________ 
__ by Trust Dated ___________________________________ 
__ Other: __________________________________________  

 
__ corporation                                             __IOTA 

__ partnership                                            __ other: __________________  

__ sole proprietorship                                               __________________ 

__ limited liability company 

__ limited liability partnership 

 
  

 
TYPE OF ACCOUNT: 
 ___Free  Checking     ___Interest Checking ___Sr. Interest Checking        ___ Small Business Checking  
                ___Analysis Checking    ___Savings    ___Money Market                        ___CD       ___Loan Account 
 
 
SOURCE OF FUNDS TO OPEN ACCOUNT: __________________  OTHER BCB ACCOUNT RELATIONSHIPS:_________________________________ 
 
ACCOUNT ACTIVITY INFORMATION:  THIS INFORMATION HELPS US TO SERVE YOU BETTER BY UNDERSTANDING THE EXPECTED ACTIVITY IN YOUR 
ACCOUNT.    (This information is not required for CD or Loan accounts) 
 TYPES OF WITHDRAWALS       TYPES OF DEPOSITS 
 N=never, S=seldom F=frequently     N=never, S=seldom F=frequently 
 N S F Checks & ACH      N S F  paychecks/direct deposits 
 N S F Over-the-counter withdrawals or cashed checks   N S F  customer/vendor checks 
 N S F  Payroll checks (cashed)     N S F incoming wire transfers    __ domestic   __ foreign 
 N S F  Outgoing Wire transfers  __domestic __ foreign   N S F Cash:  Range $_________ to $___________ 
 N S F ATM/Debit card       N S F  Money orders, cashier’s checks, traveler’s checks 
 N S F Internet/Bill Pay      N S F ACH Origination 
 N S F Change orders      N S F Courier – customer 
 N S F      Purchase monetary instruments    N S F Night Deposit / Bank by Mail 
         N S F  ATM Deposits 
         N S F Courier - Bank 
         N S F foreign checks/collection items 
 
 
Money Service Business Activities:   
 
Does your business:    Sell monetary instruments?   Y     N  Cash checks?      Y     N 
   Deferred payment advances?  Y    N  Currency exchange?    Y    N 
   Funds transmittals?                  Y    N 
 
If answered yes to any of the above questions, bank employee must complete the Due Diligence Form for MSBs 
 
 
HOW DID YOU HEAR OF US? 
__Ad    __ Convenient to work / home   __Officer referral  __Have/had other accounts with us   ___ Other: ______________________________________  
 
 
BANK REFERENCE: _______________________________________________________________________________________________________



Account Legal Title: _______________________________  SSN/TIN: ____________________ 
 
Account No (s): ______________________________________ 

Business Entity Information 
 
Business Filing Date: _____________ State: ________ Entity Document: __________________ 
 
Filing Expiration: ___________ Date Established: ___________ Resolution Date: ___________ 
 
Nature of Business: _____________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
       _______________________________________________________________ 
 
Physical Address: _______________________________________________________________ 
 
Other Locations: ________________________________________________________________ 
 
Phone: ____________ Facsimile: _____________ Web Site Address: _____________________ 
Personal Account Owner or Business Account Principal Owner/Officer Information 
       
 
____ Personal Account Owner     ____ Business Principal  ____ Personal Account Owner     ____ Business Principal 
____ Other: ________________________________________  ____ Other: ________________________________________ 
 
 
__________________________________________________  __________________________________________________ 
Name       Name 
__________________________________________________  __________________________________________________ 
Residence Address      Residence Address 
__________________________________________________  __________________________________________________ 
City, State & Zip      City, State & Zip 
_______________________   _________________________  _______________________   _________________________ 
SSN                DOB    SSN                DOB  
_______________________   _________________________                           _______________________   _________________________ 
Country of Residence              Country of Citizenship   Country of Residence               Country of Citizenship                       
_______________________   _________________________  _______________________   _________________________ 
Primary ID Number               Issued By    Primary ID Number               Issued By  
_______________________   _________________________  _______________________   _________________________ 
Issue Date                Expiration    Issue Date                Expiration 
_______________________   _________________________  _______________________   _________________________ 
Secondary ID               Expiration (if applicable)    Secondary ID               Expiration (if applicable)  
_______________________   _________________________  _______________________   _________________________ 
Place of Birth (City/State)        Occupation    Place of Birth (City/State)        Occupation 
_______________________   _________________________  _______________________   _________________________ 
Employer Name               Employer Phone Number  Employer Name               Employer Phone Number  
_______________________   _________________________  _______________________   _________________________ 
Home Phone Number              Cell or Pager Number   Home Phone Number                Cell or Pager Number  
_________________________________________________  __________________________________________________ 
E-mail Address      E-mail Address 
_________________________________________________  __________________________________________________ 
Unique Identifier (ie: Mother’s Maiden Name)   Unique Identifier (i.e. Mother’s Maiden Name) 
 
Senior Political Figure or immediate         Yes _____  Senior Political Figure or immediate Yes __________ 
relative or close associate?          No _____   relative or close associate?  No __________ 
 
_______________________   ___________________  ______________________   _______________________ 
Title     Position    Title                    Position   
    
_______________________   ___________________  _______________________   _______________________ 
Gov’t Issued Identification Type    Identification Number  Gov’t. Issued Identification Type  Identification Number 
 
_________________________     __________________________ 
Issue Date of Gov’t. ID     Issue Date of Gov’t. ID 
 
 


