
BROOKHAVEN BANK NEW ACCOUNT APPLICATION                   

INDIVIDUAL/ BUSINESS____________________________________________TIN #:___________________ 

SIGNER / JOINT__________________________________________________________________________ 

SIGNER _________________________________________________TITLE__________________________ 

ADDRESS___________________________________________________C ITY______________________ 

COUNTY_____________________   STATE____________________   ZIPCODE______________________ 

HOME PHONE (_____) ____________WORK (_____) _______________CELL (____) _________________ 

SOCIAL SECURITY #_________________________ SOCIAL SECURITY #____________________________ 

DATE OF BIRTH 1____________________________DATE OF BIRTH 2_____________________________ 

DL#_________________________ISSUE DATE: ____________ EXPIRATION DATE: __________________ 

DL# _________________________ISSUE DATE: ____________EXPIRATION DATE: __________________ 

E-MAIL ADDRESS 1______________________________________________________________________ 

E-MAIL ADDRESS 2______________________________________________________________________ 

EMPLOYER 1________________________________EMPLOYER 2________________________________ 

MOTHER MAIDEN NAME 1________________________MAIDEN NAME 2_________________________ 

PERSONAL ACCOUNTS     BUSINESS ACCOUNTS 

FREE INTEREST CHECKING_____    COMMERCIAL ANALYSIS CHECKING_____ 

CENTURY CHECKING_____     INTEREST BUSINESS CHECKING_____ 

REWARDS CHECKING_____    BUSINESS MONEY MARKET_____ 

SAVINGS_____      BUSINESS SAVINGS_____ 

MONEY MARKET_____     FREE BUSINESS CHECKING_____ 

CD_______RATE________APY________                             STANDARD BUSINESS CHECKING_____ 

PERMISSION TO CALL____Y_____N                  CD________Rate_________APY_________ 

OPEN AMOUNT____________ 

CHECKS REQUESTED __________________DEBIT CARD______Y______N         ACCOUNT NUMBER______________ 

OPENED BY_____________________________Officer_________________________________DATE____________ 

 

 

 

 


