New Account Form

Switching your account to City Bank
Fasyas1-2-3

Instructions:
1. Complete the New Account Form below and print.
2. Stop by any City Bank location to complete the switch.
3. Begin using your new City Bank account.

Customer Information Sheet

PRIMARY ACCOUNT HOLDER

Name:

Street Address:

City: State: Zip:

Home Phone: Work Phone: Mobile Phone:
Driver’s License #: DL Expiration Date:
Employer: Position/Title:

Email Address:

JOINT ACCOUNT HOLDER (IF APPLICABLE)

Name :

Street Address:

City: State: Zip:

Home Phone: Work Phone: Mobile Phone:
Driver’s License #: DL Expiration Date:
Employer: Position/Title:

Email Address:

CITY BANK

AND TRUST COM PANY
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