Application Information

NN

Complete and bring this form to any NBT Bank office to make opening your new checking account

quick and easy.

PRIMARY ACCOUNT HOLDER

Name:

Date of Birth:

Address:

City: State:

Zip:

Mailing Address (if different than above):

City: State:

Zip:

Home Phone: E-Mail Address:

Social Security Number:

Employer:

Work Phone:

Driver's License Number*:

Expiration Date:

JOINT ACCOUNT HOLDER

Name:

Date of Birth:

Address:

City: State:

Zip:

Mailing Address (if different than above):

City: State:

Zip:

Home Phone: E-Mail Address:

Social Security Number:

Employer:

Work Phone:

Driver’s License Number:

Expiration Date:

For details on our checking account options, please talk to an NBT Banker at one of our conveniently
located branches or contact our Call Center at 1-800-NBT-BANK (1-800-628-2265). Account
information is also available online at: www.nbtbank.com/ps_personal _banking.html

* Must have driver’s license available at time of account opening.
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