
Revised 09/04/2025 

Your Future Begins Today! 

Main Office: 
901 First Avenue 

PO Box 29 
Monte Vista, CO 81144 

719.852.5933 

DEPOSIT ACCOUNT APPLICATION 
USA PATRIOT ACT NOTICE:  Important information about opening an account.  To help the government fight the funding of terrorism and money 
laundering activities, the federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens 
an account.  What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will 
allow us to identify you.  We may also ask to see, copy or scan your driver’s license and/or other identifying documents.   

Applicant Information 
IRS Owner Name:    Preferred Name SSN:  on file 

What is your residency status?  
☐ US Citizen  ☐ Resident Alien ☐ Non-Resident Alien

Birth Place-City and State:   on file Date of Birth:  on file 

Mother’s Maiden Last Name:  on file Authentication Phrase -Optional. Will be used for multi factor 
authentication 

Authentication Hint: 

Email Address:  on file ID Number:  on file ID Type: Date Issued: 

Issuing State: Expiration Date:            Current Employer (if retired list last employer): Job Title/Position: (if retired list last 
position) 

Physical Address:  on file City:  State:  Zip: 

Mailing Address:   Same as Physical Address City:  State:  Zip: 

Home Phone Number:  on file Cell Phone Number:  on file Work Phone Number:  on file 

Co Applicant Information 

Co-Owner Name: Preferred Name SSN:  on file 

What is your residency status?  
☐ US Citizen  ☐ Resident Alien ☐ Non-Resident Alien

Birth Place-City and State:   on file Date of Birth:  on file 

Mother’s Maiden Last Name:  on file Authentication Phrase -Optional. Will be used for multi factor 
authentication 

Authentication Hint: 

Email Address:  on file ID Number:  on file ID Type: Date Issued: 

Issuing State:   Expiration Date: Current Employer (if retired list last employer): Job Title/Position: (if retired list last 
position) 

Physical Address:  on file City: State: Zip: 

Mailing Address:   Same as Physical Address City:      State: Zip: 

Home Phone Number:  on file Cell Phone Number:  on file Work Phone Number:  on file 
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Account Services Questionnaire: 
Type of account: 
☐ Checking     ☐  Savings     ☐  CD     ☐  MMDA

Initial Deposit/Source of Funds (if JN list full 
acct #):  

If from self-list bank name: 

Is more than one signature required for withdrawals on this account?      ☐  No     ☐  Yes     How Many?  __________ 

Are you a frequent traveler?  ☐ No      
☐ USA ☐ International (list countries) ________________________________________________________ 

Average cash volumes- in_____________ Out____________ Frequency______________ 
Average check volumes- in____________ Out____________ Frequency ______________  
Average ACH volumes- in_____________ Out_____________ Frequency_______________        
Do you expect to use this account for any of the following? (Please check all that apply) 
☐ Mobile Deposit Capture - estimated monthly amount $_______________________
☐Monetary Instruments-amounts and frequency______________________________________ Purpose_____________________
☐ Regular Incoming Wires – Sources: ____________________     ☐  Regular Outgoing Wires – Destination:  ___________________
☐ Regular Foreign Wires- Source: ________________________   ☐   Regular Foreign Wires- Destination: ______________________

Is this account for any Senior Political figure or a member of 
the family?       ☐  No     ☐  Yes      

Will this account be used for marijuana, hemp, CBD, or any related activity?     
☐ No     ☐  Yes

Application Acknowledgement: 

To the best of my knowledge, the information provided in this application is true and correct.  I hereby authorize RG Bank to obtain any 
account verification information relating to this application from any source, including a consumer reporting agency. 

Signature of IRS Owner   Date   Signature of Co-Owner   Date   

DEBIT CARD APPLICATION 

I would like to apply for a debit card through my account at RG Bank.  I agree that if I use my debit card or checking account, I will be subject to the 
terms and charges specified in the Account Agreement and Disclosures, which have been provided to me.  I understand that this offer is for a Debit 
Card(s), which will automatically pay for purchases and cash advances, directly from my checking account.  Such payments and cash advances are 
subject to the available balance of my checking account and any overdraft protection I may have.  I certify that I am 18 years of age or older and that 
the information provided in my application is accurate.   

Please note:  Debit Cards typically arrive in the mail within 7-10 business days. 

Signature of IRS Owner  Date   Signature of Co-Owner       Date  

Last 6 digits of card: __________________ Last 6 digits of card:  ____________________ 
I the parent/guardian of ____________________________________ authorize a debit card to be issued in their name. 
Parent/guardian signature___________________________________    Date____________________ 

Payable on Death Designation (Beneficiary)  

Per RG Bank policy, a designated POD/Beneficiary must be at least 18 years old to be named a POD/Beneficiary on an account. 
If more than one POD/Beneficiary is designated total percentage must equal 100%. 

Name: DOB: SSN: 

Primary ☐        Contingent ☐  Relationship to Acct Holder: Percentage: 

Name: DOB: SSN: 

Primary ☐        Contingent ☐  Relationship to Acct Holder: Percentage: 

Name: DOB: SSN: 

Primary ☐        Contingent ☐  Relationship to Acct Holder: Percentage: 

Name: DOB: SSN: 

Primary ☐        Contingent ☐  Relationship to Acct Holder: Percentage: 
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Bank Use Only 

Date account opened in CIM:  __________________ Account Number:  ___________________________ Product Code:  ____________ 

NEW MONEY:            CSR Initials:  ______________  

OFAC CHECKS 

IRS Owner: ________ Existing Customer      Results________________________________ 

CO-Owner: ________  Existing Customer     Results_______ ___________________ 

CO-Owner: ________  Existing Customer     Results_______ ___________________ 

CO-Owner: ________  Existing Customer     Results_______ ___________________ 

Deposit Account Checklist 

ChexSystems:   *REQUIRED FOR ALL NEW DEPOSIT CUSTOMERS      Minor (not required for under 18 yrs old) 

Was derogatory information identified in the report?   ☐  No   ☐  Yes    Supervisor’s Initials _________________  

Reason for approval: ______________________________________________________________________________ 

ChexSystems:  CSR must note all areas that failed or did not match report.  

Proof of address attached:  (must supply an approved form of address verification if address is not listed on valid ID) 

If Minor Account SS# Verified IRS.gov and attached  (Full name is required on form from IRS) 

Other Information: 
For 2 Signatures Required, was Restrictions & Warnings code applied to this account?   ☐  

Does account holder want checks?  ☐  No   ☐  Yes   ☐ Ordered 

Does account holder want a debit card?  ☐  No   ☐  Yes  ☐ Ordered 

Risk factor added in Account Information- Risk/MMDA Tab ☐ Yes 

Risk Factor Review Form completed  ☐ Yes 
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