
Farmers State Bank of Hoffman 
NEW ACCOUNT INFORMATION FORM 

 

 

New Account Information 
Compliance with The USA Patriot Act 

 
PERSONAL INFORMATION 

Name: ________________________________________________ Date: ___________________ 

Residence Address: ______________________________________________________________ 

Mailing Address: ________________________________________________________________ 

City: ______________________________________ State: _______  Zip: ___________________ 

SS/Taxpayer ID#: ______________________________________ Date of Birth: ______________ 

Home Phone: ___________________________  Cell Phone: _____________________________ 

Employer:  _____________________________________________________________________ 

Occupation:  ___________________________________________________________________ 

Driver’s License Number:   ________________________________________________________ 

Driver’s License Issue Date: _______________ Expiration Date:  __________________________ 

 

PHOTOCOPY OF A DRIVER’S LICENSE, PASSPORT, OR STATE-ISSUED NON-DRIVER ID CARD IS REQUIRED. 

IF NONE OF THE ABOVE ARE AVAILABLE, TWO IDENTIFYING DOCUMENTS ARE REQUIRED, ONE OF 

WHICH SHALL PREFERABLY BE A UTILITY BILL ADDRESSED TO THE RESIDENCE. IF ACCOUNT IS FOR A 

MINOR, OBTAIN ABOVE INFORMATION ON PARENT AND VERIFY PARENT’S IDENTITY. 

 

The Bank Where You Are Important! 

 


