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SNB0
Consumer CIP – Deposit/Loan
Full Legal Name: ___________________________________________________________________________________
Street Address: 
_____________________________________________________________________________________


*Please note: PO Box holders must furnish physical address as well as mailing address
Mailing Address: ___________________________________________________________________________________                       

City ______________________________________ State______________ Zip + 4: _________________- ____________
Social Security #: ___________________                               Date of Birth: _____________________________________ 
Customer’s Preferred Name: __________________________________________________________________________
Home Phone #___________________ Cell Phone # _______________________Work Phone #_____________________ 

Home E-mail ____________________________________  Work E-mail ______________________________________

Employer Name:  _________________________________________  Occupation: ______________________________

Employer Address:  _________________________________________________________________________________

Driver’s License Number (Or other approved photo ID#): _______________________________ Issuing State:  __________

Exp. Date: ____________________________Issue Date (if any): _____________________________________________
Mother’s Maiden Name:  ___________________________________________ State of Birth: ______________________
Please answer the following questions to help us better serve your banking needs.
Type of Account (please circle): Loan, Checking, Savings, Safe Deposit Box, CD
1) Will you regularly engage in wire transfer activity (4x year or more)? 

Y
N
2) Will you originate ACHs (automatic bill pay of insurance premiums, for example)? 
Y
N

3) Will you frequently deposit or withdraw large amounts of cash (>$2,500)?          
Y          
N

4) Will you regularly purchase monetary instruments (cashier’s checks, for example)?
Y          
N

5) How many checks, on average, do you estimate to deposit each month? 

<10        
10-25
>25
6) How many checks do you estimate will be written on your account each month? 
<10
10-25
>25
7) Will you engage in the sale, growth or distribution of marijuana/marijuana-related
products (including medical and products with no THC)?                                             Y            N

Please note:  Federal regulation requires the Bank acquire verification of customer’s identification.  Please provide a copy of current driver’s license, social security card and address verification.
The information I have provided is correct to the best of my knowledge. I authorize Solutions North Bank to check credit and/or employment history should it deem necessary. 

X____________________________________________

Date__________________

(Signature of account owner or authorized signer)
For Bank Use Only

____Review Charge Off folder in shared drive, if potential customer is listed, contact Branch President or Ginger before opening

____Review Consumer account types available with customer and explain account details

____Complete Consumer CIP form for all account owners who are not current customers
____Provide identifying and verifying documentation at account opening (name, address, social security #, date of birth)

____Explain Payable on Death (POD) option, complete POD contract in Compliance One, have all owners sign contract, indicate POD on signature card
____Complete signature card in Compliance One, print card and disclosures, explain disclosures to customer(s)

____Provide Privacy Statement to new customers

____Debit card (checking accounts only) complete application (if minor, adult signature is also required)

____ATM card (checking or savings accounts) – complete application

____Verify address on USPS website

____Scan all documents to iCore and a copy of CIP form (front & back) to shared drive: BSA Employees: CIP needs to be risk rated-folder

____When applicable, run credit report on new customer(s)

____Complete Authorized Signer form for signer(s) not currently in iCore

DENIALS: Complete an “Adverse Action Notice” (review by Ginger or Wanda prior to mailing to customer) Originals are retained in Stockton for safekeeping

If any discrepancies (address, name, etc.), indicate the discrepancy and how it was resolved (if address discrepancy, COPY front of non-forwarding welcome letter and include with scanned CIP documents): ____________________________________________________________________________________________________________________________________________________________________________________
Customer Profile:

Previous customer of the bank?








Y/N

Does immediate family (Parent/Spouse) have current relationship with the bank?


Y/N

Does customer have a business relationship with the bank?





Y/N

Long-time resident of the community (> 3 years; if unknown, circle no)?



Y/N

** OFAC is checked automatically through Compliance One & DCI Inc **
Officer approval:                                                        

___________________________________             Employee: _________________________________
Name/Title 





                                                   

Date: ________________________                        Branch: ___________________________________
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