Starion
PERSONAL NEW ACCOUNT APPLICATION

IMPORTANT APPLICATION INFORMATION: Federa law requires financial institutions to obtain sufficient information to verify your
identity. You may be asked severa questions and to provide one or more forms of identification to fulfill this requirement. In some instances we
may use outside sources to confirm the information. The information you provide is protected by our privacy policy and federal law.

Name

Birth Date Home Telephone No. Socia Security #

Physical Address (Street, City, State & Zip) How Long
Mailing Addressif different from above

Previous Address (Street, City, State & Zip) How Long
Employer

Address Position/Title Telephone No. & Ext | Fax No.
Previous Employer (If current employer islessthan 2 years) How Long
Address Position/Title Telephone No & Ext Fax No.
Name & Address of person that will always be able to reach you Relationship Telephone No.

JOINT APPLICANT INFORMATION

Name Relationship
Birth Date Home Telephone No. Social Security No.

Address (Street, City, State & Zip) How Long
Employer

Address Position/Title Telephone No. & Ext | Fax No.

Reason for choosing Starion Financial:

Everything that | have stated in this application is true and correct to the best of my knowledge. Y ou are hereby authorized to check my credit and
employment history.

Applicant Signature Date

Joint Applicant Signature Date

Thefollowing section isto be completed by Starion Financial

Applicant:

Driver's License State and Number Issue Date and Expiration Date

If no Driver'sLicense: Other ID (Include description and details)

Joint Applicant:

Driver's License State and Number Issue Date and Expiration Date

If no Driver’'sLicense: Other ID (Include description and details)
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