
APPLICANT

CUSTOMER INFORMATION PROFILE

Name (please print)

Address					     City			   State			   Zip

Home Phone #					     Social Security #				    Date of Birth

Previous Address (If less than 2 years at present address)	 City			   State		  Zip

Employer					     Position		  Work Phone #

Driver’s License #				    *Secondary ID

Driver’s License Exam/Issue Date		  Driver’s License Expiration Date

Email Address					     Mother’s Maiden Name

CO-APPLICANT

Name (please print)

Address					     City			   State			   Zip

Home Phone #					     Social Security #				    Date of Birth

Previous Address (If less than 2 years at present address)	 City			   State			   Zip

Employer					     Position		  Work Phone #

Driver’s License #				    *Secondary ID

Driver’s License Exam/Issue Date		  Driver’s License Expiration Date

Email Address					     Mother’s Maiden Name

APPLICANT SIGNATURE	 					     CO-APPLICANT SIGNATURE		
*A second piece of identification is required to open all checking and savings accounts with Fidelity Bank.  Valid forms of secondary identification are US Passports, 
Employer ID cards, Major Credit Cards (Visa, Master Card, Discover, American Express) and Military ID Cards. 
By signing this application, I/We authorize Fidelity Bank to pull my/our credit file for the purpose of applying for a checking and/or savings account with Fidelity Bank.   
All accounts are subject to approval. Member FDIC.

Please complete and bring to your nearest Fidelity Bank branch
www.lionbank.com


