
PPSBSB
PARK STATE BANKPARK STATE BANK

DEPOSIT ACCOUNT APPLICATION

Full Name (First, Last, Middle)

Street Address / City, State, ZIP Code

Current Banking Reference Email Address

Social Security Number
- -

Home Phone Business Phone Employer/Occupation

Will you receive 2 direct
deposit/month?

Driver’s License Number & Issuing State

Birthdate Birthplace
/ /

Full Name (First, Last, Middle)

Street Address / City, State, ZIP Code

Current Banking Reference E-mail Address

Social Security Number
- -

Home Phone Business Phone Employer/Occupation

Will you receive 2 direct
deposit/month?

Driver’s License Number & Issuing State

Birthdate Birthplace
/ /

C H E C K I N G S A V I N G S

F Just Park F Regular Savings

F The Park Avenue F Junior Savings Account

F The Park Place F Smart Money

F The Park Premier F Money Market

F The Park Senior

Opening Amount 
($100 minimum unless minor savings account)

Are you interested in online access and/or billpay?
Are you interested in an Instant Cash & Check Card?
Are you interested in applying for Ready Money?

If checking account, circle desired check style: Wallet   or   Duplicate  Design

Besides name and address, what information would you like on your checks? (circle all that apply)
telephone number driver’s license number Other (please list)

Applicant’s Personal Information

Co-Applicant’s Personal Information

Type of Account

Account Number

Account Type Employee

Date

C E R T I F I C AT E  O F  D E P O S I T

F Number of months


