KodaBank New Consumer Account Application

Individual Applicant Information

Name

Physical Address

Mailing Address (if different)

Social Security Number

Date of Birth

Home Phone
Cell Phone
Work Phone

Occupation
Employer
Employer Phone Number

Mother’s Maiden Name

Email Address

Driver’s License Number

Joint Applicant Information

Name

Physical Address

Mailing Address (if different)

Social Security Number

Date of Birth

Home Phone
Cell Phone
Work Phone

Occupation
Employer
Employer Phone Number

Mother’s Maiden Name

Email Address

Driver’s License Number

Important Application Information

I certify that everything I have stated in the applications and on any attachments are correct. By signing below I authorize you to
check my credit accounts and employee history and/or have a credit-reporting agency prepare a credit report on me. Federal law
requires financial institutions to obtain information to verify your identity. You may be required to provide one or more forms of
identification to comply with this requirement. Our privacy policy and federal law protect the information you provide.

Applicant’s Signature Date Joint Applicant’s Signature Date
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