
It’s so easy	
Please provide us your account information below.  Drop the information off at any Scott County State Bank location. 
Too much trouble? Stop by and we’ll fill out the information for you! Or call us at 812-752-4501. You can also email us at 
custservice@scottcountystatebank.com!

(  ) Sole Proprietor	 (  ) Partnership*		  (  ) Corporation*		  (  ) LLC*

____________________________________________________________________________________
Legal Name

____________________________________________________________________________________
Business Name (Doing Business As)	

Address ______________________________________________________________ 	      

State _________	  Zip __________       Jurisdiction ____________     Date of Organization ___________

Mailing Address _______________________________________________________________ 	      

State _________	  Zip __________      

EIN # ___________________________	 Business Phone _______________________________

Signer _______________________________________________________________________________
	 First			   M.I.		  Last		  Social Security #

Title ________________________________________	 Date of Birth __________________________

Home Address __________________________________________________

State _________	  Zip __________	       Business Phone _______________________________

Signer _______________________________________________________________________________
	 First			   M.I.		  Last		  Social Security #

Title ________________________________________	 Date of Birth __________________________

Home Address __________________________________________________

State _________	  Zip __________	       Business Phone _______________________________

If you have additional signers, please provide the necessary information on separate paper.

To help us provide fast service, please provide:
A voided copy of your current check style•	
A copy of your deposit tickets•	
The number of endorsement stamps nee•	 ded
The number of night drop bags needed•	

___________________________________________________________________________________
Contact Person						      Phone				    Best Time to Call

*Corporations, LLCs, Partnerships: Please provide a copy of you corporate documents, including but not limited to , the articles, by-laws, resolutions, etc.

Business EZswitch



Current Account Relationship

___________________________________________________________________
Financial Institution				    Type of Account				   Average Balance 

___________________________________________________________________
Financial Institution				    Type of Account				   Average Balance 

___________________________________________________________________
Financial Institution				    Type of Account				   Average Balance 

Important Information
To help the government fight the funding of terrorism and money laundering activities, 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 you name, address, date of birth, and other information that allows 
us to identify you.  We may also ask to see your driver’s license or other identifying documents. 
Personal information obtained in this document is maintained in accordance with The Scott County State Bank privacy policy. 

Account Preferences   Please indicate accounts and services you currently use or are interested in:
										         (  ) Savings Account				    (  ) Personal Loan				   (  ) Retirement Programs 
					   

	 (  ) Direct Deposit				        
(401k, IRA, SEP. etc.)

(  ) Money Market Account			   			 

(  ) Certificate of Deposits				    (  ) Internet Banking/Cash Management	 (  )  Wire Transfer Services

(  ) Sweep Account				    (  ) Treasury Tax Payment			 

(  ) Business Loan or Line of Credit			   (  ) Checking Accounts			 
(  ) Business Visa

						      (  ) Employee Checking Services(  ) Merchant Services - Visa/Mastercard

(  ) Business Visa		
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