
 
 SUMMIT BANK ACCOUNT APPLICATION 
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(17,7,(6�
Name of Entity: (Legal Title) 
 
DBA: 
�
�
,1',9,'8$/6�$1'�(17,7,(6�
To the extent that the following information was not obtained within other documents, the following information must be documented below: 
 
Physical address: 
 
Mailing address: 
 
Email�DQG�ZHE�adGUHVV� 
�
Phone numbers:      Home                             Cell                 Work                        Fax  
 
TIN, EIN, or SSN:                                                           Date of birth: (individuals only) 
 
Business Purpose: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Customer Name: (Last, First, MI) 

,1',9,'8$/6�(separate form must be filled out for each individual or entity) 

Employer: Occupation: 

       Mother’s Maiden Name: (optional)                                          EStatement Security Phrase:  
Documentary Verification (required for all owners or authorized signers)*
Two documents required, One must be from Primary list 
3ULPDU\��RQH�UHTXLUHG�XQOHVV�FXVWRPHU�LV�GLVDEOHG�RU�HOGHUO\�� 6HFRQGDU\�
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�

�
�����,QVXUDQFH�&DUG� �����0HGLFDUH���0HGLFDLG�&DUG�
�����8WLOLW\�%LOO� � �9RWHU�5HJLVWUDWLRQ��
�����3URSHUW\�7D[�%LOO� �����6RFLDO�6HFXULW\�&DUG�
�����0DMRU�&UHGLW�&DUG� �����(PSOR\HU���6FKRRO�,'�&DUG�
�����%LUWK�&HUWLILFDWH� �����7ULEDO�,'�&DUG�


$WWDFK�FRS\�RI�SULPDU\�GRFXPHQWDWLRQ�

'RFXPHQW�UHJLVWUDWLRQ�RU�LGHQWLILFDWLRQ�QXPEHU��LQFOXGLQJ�
VWDWH�RI�LVVXDQFH��LI�DSSOLFDEOH�

���������'ULYHU¶V�OLFHQVH��DV�VKRZQ�LQ�,'�&KHFNLQJ�*XLGH��
���������*RYHUQPHQW�,'�FDUG��)HGHUDO�RU�2NODKRPD��
���������3DVVSRUW���ZLWK�SKRWR��������������0LOLWDU\�,'��ZLWK�SKRWR��

1$785(�2)�$&&2817�
Purpose: 

Reason for choosing Summit Bank: 

ACCOUNT TYPE: CHECKING        MONEY MARKET             SAVINGS                  CD                     LOAN 
 
ONLINE BANKING:   YES          NO  DEBIT CARD:       YES         NO              ATM CARD:       YES          NO 

Please complete and return.  Documents will be prepared for your signature. 
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bkressenberg
1001 NW 63rd ST STE 110
OKLAHOMA CITY, OK 73116
FAX: (405)-254-3013

bkressenberg
5314 S YALE AVE STE 100 TULSA, OK 74135 
FAX: (918)-481-8825

dgarner
ON FILE

mrodgers


mrodgers


bkressenberg
Unmarked set by bkressenberg
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