
ACCOUNT NUMBER____________________ DATE
NEW CUSTOMER FORMER CUSTOMER PRESENT CUSTOMER

OWNERSHIP TYPE ACCOUNT TYPE
INDIVIDUAL CHECKING ACCOUNT

JOINT W/ RIGHT OF SURVIVORSHIP SAVINGS ACCOUNT

TRUST MONEY MARKET ACCOUNT

FIDUCIARY CD

BUSINESS SAFE DEPOSIT BOX

ADD REMOVE* REMOVAL OF A JOINT OWNER CAN ONLY BE DONE BY THAT INDIVIDUAL.

AUTHORIZED SIGNERS CAN BE REMOVED BY THEMSELVES OR BY THE ACCOUNT OWNER AT ANY TIME.

JOINT W/ RIGHT OF SURVIVORSHIP

TRUSTEE

AUTHORIZED SIGNER

OTHER ____________________________________

SOCIAL SECURITY NUMBER DRIVERS LICENSE # & STATE

EMAIL ADDRESS DATE OF BIRTH

MAILING ADDRESS CITY STATE ZIP

PHYSICAL ADDRESS - if different from mailing address CITY STATE ZIP

HOME PHONE # CELL PHONE #

EMPLOYER OCCUPATION EMPLOYER PHONE #

NEAREST RELATIVE NOT LIVING WITH YOU RELATIONSHIP PHONE #

Bank of Commerce, is authorized to check credit history and to answer questions about the credit experiences with this account.
I also certify that all the above information is correct and accurate.

SIGNATURE OF ACCOUNT OWNER OR APPROVED SIGNER DATE

SIGNATURE OF INDIVIDUAL NAMED ABOVE DATE

FOR ACCOUNT OWNER REMOVALS

BANK OF COMMERCE ADDITIONAL SIGNERS/OWNERS - REMOVE OWNERS/SIGNERS

LEGAL NAME

* I, the above named, hereby agree, for myself and my heirs and personal representatives, to release, indemnify and hold 
harmless and forever discharge Bank of Commerce for any and all actions, suits, claims, liabilities, damages, expenses, 
taxes, costs, assessments and fees (including without limitation reasonable attorneys fees) which may arise, directly or 
indirectly, out of any interest in the Account or Safe Deposit Box I have or had arising out of Bank of Commerce's actions 
in removing my name from and right of withdrawal or access to the Account or Safe Deposit Box.
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