SAVINGS BANK, SSB

Trust New Account Questionnaire

Trust Information

Name of Trust: TIN:

Physical Address:

City: State: Zip Code:
Mailing Address (If different than physical):

City: State: Zip Code:

Trustee Information

Trustee Name:

Social Security Number or ITIN:

Date of Birth: Driver’s License #: State:
Home Phone: Cell Phone:

Physical Address:

City: State: Zip Code:
Email Address: (optional) Work Phone:

Employer/Occupation:

Trustee Information

Trustee Name: Social Security Number or ITIN:
Date of Birth: Driver’s License #: State:
Home Phone: Cell Phone:

Physical Address:

City: State: Zip Code:
Email Address: (optional) Work Phone:

Employer/Occupation:

Beneficiary Information

Beneficiary Name:

Beneficiary Name:

Internal Use Only Circle One: Revocable or Irrevocable
U.S. Citizen? Trustee#1 Yes or No *** Trustee#2 Yes or_ No
CIF# CRA Code
Product: CD# or MMA# Amount
If CD: Term Interest Disposition
Circle One: In Person Mail Fax




