BANK OF PRAIRIE VILLAGE INTERNET BANKING

APPLICANT
Account Number(s)
Name
Address
City State Zip

Social Security #

CO-APPLICANT

Account Number(s)

Name

Address

City State Zip

Social Security #

Signatures: By signing below, the undersigned request(s) the described services and agrees to the terms and
conditions governing the services, including any fees and charges. The undersigned agree(s) that all information is
accurate and authorizes the financial institution to verify credit and employment history by any necessary means,
including preparation of a credit report by a credit reporting agency.

Applicant’s Signature

Date

Co-Applicant’s Signature

Date

Mail or Deliver to:
Bank of Prairie Village
3515 West 75" Street
Prairie Viilage, KS 66208-8280

Official Use Only
Date received
Approved (Y/N)
Processed By




