— ACCOUNT APPLICATION

— WEST Current photo ID required

ONE All accounts verified by QualiFile
BANK
Will this account be used for internet gambling? yes no
Is this account for a Medical Marijuana Business? yes no
Please check the following products you desire:
Checking Savings Money Market Visa Check Card|__ATM Card
| oans On-Line Banking Overdraft Protection ill Pay CDs

How did you learn about us?

RA

E Stmts

Primary Applicant Information

Name: Email Address:

Mailing Address:

Street Address:

Social Security No. or Tax ID No. Date of Birth:

ID Number: Type ID: State: Exp. Date:
Home Phone: Work Ph.: Cell Ph.
Employer: Address:

Have you lived in MT the last 5 years? Y N If no, where?

Nearest Relative: Ph. # Mother’s Maiden Name:

Joint Applicant Information:

Name: Email Address:

Mailing Address:

Street Address:

Social Security No. or Tax ID No. Date of Birth:

ID Number: Type ID: State: Exp. Date:
Home Phone: Work Ph.: Cell Ph.
Employer: Address:

Have you lived in MT the last 5 years? Y N If no, where?

Nearest Relative: Ph. # Mother’s Maiden Name:

Joint Applicant Information:
Name: Email Address:

Mailing Address:

Street Address:

Social Security No. or Tax ID No. Date of Birth:

ID Number: Type ID: State: Exp. Date:
Home Phone: Work Ph.: Cell Ph.

Employer: Address:

Have you lived in MT the last 5 years? Y N If no, where?

Nearest Relative: Ph. # Mother’s Maiden Name:




Authorized Signer Not Account Owner

Name: Email Address:

Mailing Address:

Street Address:

Social Security No. or Tax ID No. Date of Birth:

ID Number: Type ID: State: Exp. Date:
Home Phone: Work Ph.: Cell Ph.
Employer: Address:

Have you lived in MT the last 5 years? Y N If no, where?

Nearest Relative: Ph. # Mother’s Maiden Name:

Authorized Signer Not Account Owner:

Name: Email Address:

Mailing Address:

Street Address:

Social Security No. or Tax ID No. Date of Birth:

ID Number: Type ID: State: Exp. Date:
Home Phone: Work Ph.: Cell Ph.
Employer: Address:

Have you lived in MT the last 5 years? Y N  If no, where?

Nearest Relative: Ph. # Mother’s Maiden Name:
Signatures

| certify that everything | have stated in this application is correct. You may keep this application
whether or not it is approved. By signing below, | authorize you to check my credit account and
employment history and/or have a credit-reporting agency prepare a credit report on me. | also au-
thorize you to answer questions others may ask you about my credit record with you. | understand
that | must update credit information at your request if my financial condition changes.

Applicant’s signature Date Authorized Signer’ signature Date

Joint Applicant’s signature Date Authorized Signer’s signature Date

Joint Applicant’s signature Date
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