m River City Bank Personal Checking

Online Account Opening Application

REQUIRED DOCUMENTS

If any information does not match, an additional validation is required. For example, if the address is no longer correct, we need a
current bill showing your name and the correct address.

Please attach a scan or clear photo of one of the following for photo identification:

e Driver’s license
e Passport
e US Government issued picture ID

PERSONAL INFORMATION

Are you a current River City Bank client? _No Which account do you want to open? _I'm not sure

First Name: Last Name: Middle Initial:

Physical Street Address:

City: State: Zip:

Mailing address: (if different)

Primary Phone Number: Secondary Phone:

Email Address:

Social Security Number: Date of Birth:

Mother’s Maiden Name:

Employer/Occupation:

Work Phone Number: Thank you!

Member

FORM PC-0820 FDIC
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