
           

          

           

          

        

      

      

SimpleSwitchKit Switching to First National Bank has never been simpler! 
CUSTOMER INFORMATION FORM 

Primary Account Holder Information 

Full Legal Name: 

Physical Address: 

City: State: Zip: 

Mailing Address: if different from above 

City; Sate: Zip: 

Home Phone: Work Phone: Mobile Phone: 

Drivers License/ID #: Issue Date: Exp. Date: 

Employer: Position/Title: 

E-mail Address: 

Secondary Account Holder Information 

Full Legal Name: 

Physical Address: 

City: State: Zip: 

Mailing Address: if different from above 

City: State: Zip: 

Home Phone: Work Phone: Mobile Phone: 

Drivers License/ID #: Issue Date: Exp. Date: 

Employer: Position/Title: 

E-mail Address: 

Accounts and Services 

Please check the Accounts and Services you are currently using and/or may wish to use.*Pending approval 

□ Personal Checking Account □ Business Checking Account □ FREE Online Bill Pay 

□ Interest Bearing Personal Checking □ Interest Bearing Business Checking □ Safe Deposit Box 

□ Personal Savings Account □ Business Savings Account □ Consumer Loan/Line* 

□ Christmas Club Account □ Business Certificate of Deposit □ Business Loan/Line* 

□ Individual Retirement Account □ Debit/ATM Card □ Mortgage Loan* 

□ Health Savings Account □ Online Banking □ Construction Loan* 

□ Personal Certificate of Deposit □ Mobile Banking □ Other:________________________ 
Since 1956, Standing the test of time..…. 
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