SWlTC H KIT | CHANGE BANKS FOR THE LAST TIME.

NEW ACCOUNT SET-UP

Please fill out the form to set up your automatic payments to JVB.

PRIMARY ACCOUNT INFORMATION:

Full Name

Mailing Address

City/State/Zip

Physical Address (Fill out if different from mailing address)

City/State/Zip

Tax 1.D./Social Security Number Date of Birth

Driver’s License Number State Issue Date Exp. Date
Employer

E-Mail Address Phone Number

Name (Printed) Name (Signed)

ACCOUNT DETAILS:

CHECK ONE Individual Joint Account

CHECK ONE idLOCK PLUS Indexed Money Market
idLOCK INTEREST Money Market Deposit Account
idLOCK SENIOR Statement Savings
idLOCK STANDARD Direct Deposit Il
Basic Checking

FORM CONTINUED ON REVERSE SIDE
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jvbonline.com | 1-855-582-5101




SWlTC H KIT | CHANGE BANKS FOR THE LAST TIME.

NEW ACCOUNT SET-UP

Please fill out the form to set up your automatic payments to JVB.

SECONDARY ACCOUNT INFORMATION: (APPLIES ONLY TO JOINT ACCOUNTS)

Full Name

Mailing Address

City/State/Zip

Physical Address (Fill out if different from mailing address)

City/State/Zip

Tax 1.D./Social Security Number Date of Birth

Driver’s License Number State Issue Date Exp. Date
Employer

E-Mail Address Phone Number

Name (Printed) Name (Signed)

Rev. 1/16 Member FDIC

jvbonline.com | 1-855-582-5101
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