Siate Bank of India
(California) INDIVIDUAL CUSTOMER INFORMATION SHEET
CONFIDENTIAL — INTERNAL BANK USE ONLY

Please provide all required documentation. Print or type all information requested.

Branch Name & No.:

OWNER -1 Co-OWNER -2 Co-OWNER -3

Customer Name

Residential Address (P.O.
Box not acceptable)

Mailing Address; if
different

Email Address

Mobile Phone

Home Phone

Work Phone

Social Security No.

Date of Birth

Place of Birth

Mother’s Maiden Name

Occupation/Company
Name

Annual Income USD $

1% Identification Number

15" ID Issue Date / Issuer

1°'ID Expiration Date

2" |dentification Number

2"" D Issue Date / Issuer

2"7 ID Expiration Date

Customer Signature (S):

(Your signature indicates that all information above is correct)

BANK USE ONLY

Account Checking/Type Money Market Savings C.0.D Installment Others
Savings

Account Number

Open Date

Opening Deposit | Check § Cash$ Others $ (MO - CC - TC - Wire) Circle all that apply | LJOFAC Verified

Source of Funds "
COCHEXSYSTEM Verified

Previous Bank

Opened by : Reviewed & Approved by :

Date

Primary ID obtained for individuals must be an unexpired government issued form of ID with photograph or similar safeguard.
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