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Signature (Please read this statement before signing.)
All the information I have given is true and correct. I request that the paperwork necessary to open the account(s) indicated below be prepared and
understand that my signature(s) and opening deposit(s) will be required at a future date. I understand that for my protection, new account applications will
be verified by Chex Systems and Lexis Nexis. If more than one person signs below, I understand that this statement applies to both persons.

Step 2 Tell us the accounts and convenience services you want.
❏ Free Checking ❏ Free Visa Check Card
❏ Direct Checking with Interest ❏ Applicant ❏ Joint-Applicant
❏ High Interest Checking ❏ Free Online Banking
❏ Statement Savings ❏ Online Bill Payment

❏ Free Investment Portfolio Analysis
❏ Credit Card

❏ Applicant ❏ Joint-Applicant

Step 1 Tell us about you.
Applicant

Last Name First Initial

Current Street Address 

City State Zip

Previous Street Address (if less than five years at current address)

City State Zip

Date of Birth Social Security Number

Home Phone Work Phone

Driver’s License Number State Issue Date Expiration Date

E-mail Address

Signature of Applicant Date

Joint-Applicant (if any)

Last Name First Initial

Current Street Address 

City State Zip

Previous Street Address (if less than five years at current address)

City State Zip

Date of Birth Social Security Number

Home Phone Work Phone

Driver’s License Number State Issue Date Expiration Date

E-mail Address

Signature of Joint-Applicant Date

Switching your checking account and related services over to Jewett City Savings Bank is easy. Just
complete and return this simple Information Sheet. Upon receiving the sheet, we will process the
 documents to open the accounts and services that you have selected.

A Customer Service Representative will then call you to arrange a convenient time for you to come
into the Bank, sign the signature cards and the Visa® Check Card form, and register you for online
banking services. 

When you come into the Bank, please bring your driver’s license or other form of photo identification,
your opening deposit ($25 minimum per account), and any direct deposit/automatic  payment informa-
tion. If you have any questions, please call a Customer Service Representative at (860) 376-4444.
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Step 3 Tell us about your direct deposit and automatic
payments.

Do you need your direct deposit(s) switched to Jewett City Savings Bank?
❏ Yes  ❏ No   If Yes, the paperwork will be completed at time of account opening. 

Do you need any automatic payment(s) switched to Jewett City Savings Bank?
❏ Yes  ❏ No   If Yes, the paperwork will be completed at time of account opening. 

Step 4 Tell us the location that’s most convenient for you.
❏ 111 Main Street, Jewett City, CT 06351  860-376-4444  Fax: 860-376-3270
❏ 560 Hartford Pike, Dayville, CT 06241 860-779-1444  Fax: 860-779-2877
❏ 32 Norwich Road, Central Village, CT 06332  860-564-3375  Fax: 860-564-7268
❏ 490 Providence Road, Brooklyn, CT 06234  860-774-8558  Fax: 860-774-8559
❏ Fleming’s Center, 353 Route 165, Preston, CT 06365 860-204-9944 Fax: 860-204-9978

Step 5 Send us this information.
■ For the quickest response, fax both pages to the most convenient location indicated above.
■ If the Kit was mailed to you, you may return it in the enclosed postage-paid envelope.
■ If the Kit was downloaded from our web site, you may mail to:

Jewett City Savings Bank
Attn: Customer Service
P.O. Box 335
Jewett City, CT 06351

■ Or, simply stop by the location nearest you.

Thank you for switching your checking account to Jewett City Savings Bank. 
A Customer Service Representative will process the information and contact you shortly.

www.jcsbank.com
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