
  
 

For Locals.  By Locals.  

www. BarwickBank.com 

 

All About You                                                       
 

Please take a minute to fill out the information below. This will allow us to generate the paperwork for your account(s) 
in order to speed up the account opening process. When you return the completed form, we will need to see your 
driver’s license. 
 
 

Primary Account Holder (Please fill in all lines) 
First Name                                           Middle Initial                     Last Name                                               Birth Date 
 

Street Address                                                     City                                                State                              Zip Code                                          
 

Mailing Address (if different from Street Address)          City                                                State                              Zip Code                                          
 

SSN #               Home Phone              Work Phone             Cell Phone                 Email Address 
 

Driver’s License #                                                DL State                                        Issue Date                    Exp. Date  
 

Mother’s Maiden Name                    Employer                                                      Occupation/Title 
 

 
Secondary Account Holder (Please fill in all lines) 

First Name                                           Middle Initial                     Last Name                                               Birth Date 
 

Street Address                                                     City                                                State                              Zip Code                                          
 

Mailing Address (if different from Street Address)          City                                                State                              Zip Code                                          
 

SSN #               Home Phone              Work Phone             Cell Phone                 Email Address 
 

Driver’s License #                                                DL State                                        Issue Date                    Exp. Date  
 

Mother’s Maiden Name                    Employer                                                      Occupation/Title 
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Secondary Account Holder (Please fill in all lines) 

First Name                                           Middle Initial                     Last Name                                               Birth Date 
 

Street Address                                                     City                                                State                              Zip Code                                          
 

Mailing Address (if different from Street Address)          City                                                State                              Zip Code                                          
 

SSN #               Home Phone              Work Phone             Cell Phone                 Email Address 
 

Driver’s License #                                                DL State                                        Issue Date                    Exp. Date  
 

Mother’s Maiden Name                    Employer                                                      Occupation/Title 
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