
CITIZENS STATE BANK New Account Information 

        A Family Owned Community Bank 

   

 

Primary Customer Name_______________________________________________ 

 

Birth date___/___/_____ Social Security Number ________-_______-_________ 

 

DL#____________________ State________ Issue Date____________ Exp.Date____________ 

 

Address_______________________________________________________________________  

                Street Address   City  State  Zip 

Home Phone_______________ Work Phone_____________ Cell Phone_______________ 

 

Birth City, State__________________ Mothers Maiden Name________________________ 

 

Email _________________________ Have you lived in Oklahoma for the last 5 years? Y or N 

 

If not, what other state have you lived in? ________________________________________ 

 

Occupation_____________________________ Employer_________________________ 

If retired, please list occupation in which you retired. 
 

 

Secondary Customer Name_______________________________________________ 

 

Birth date___/___/_____ Social Security Number ________-_______-_________ 

 

DL#____________________ State________ Issue Date____________ Exp.Date____________ 

 

Address_______________________________________________________________________  

                Street Address   City  State  Zip 

Home Phone_______________ Work Phone_____________ Cell Phone_______________ 

 

Birth City, State__________________ Mothers Maiden Name________________________ 

 

Email _________________________ Have you lived in Oklahoma for the last 5 years? Y or N 

 

If not, what other state have you lived in? ________________________________________ 

 

Occupation_____________________________ Employer_________________________ 

If retired, please list occupation in which you retired. 
 

Everything that I have stated in this application is correct to the best of my knowledge. I understand that you will retain this 

application whether or not it is approved. You are authorized to check my credit and employment history and answer questions about 

your credit experience with me. 
 

Date______________________ Signature______________________________________________________________ 

 

Date______________________ Signature______________________________________________________________ 

 
Two pieces of identification are required at account opening.  At least on form must be primary.  Contact your local branch for 

questions on other forms of acceptable identification.  Branch may request additional identification. 
 

Primary Identification: Valid state Drivers License / ID card, Passport, Military ID 

Secondary Identification: Credit / Debit card, School ID, Work ID, SSN card 
 

Non-US Citizens must present two of the following: Passport, US Taxpayer Identification card, Alien Identification card, valid state 

driver license or ID 

 

 

For Bank Use Only 

Type of Account(s)____________________________ Account Number(s)__________________ 

Chex Systems Record?  Y or N If Yes________________________  Retail Indicator? Y or N   

Established Customer? Y or N                         If Yes, Since When_______/_________/________ 

 

 


