The First State Bank of Rosemount, Minnesota 55068 Deposit Account Application
| am using this application to apply for the following services (check one or more):O Checking 0O Savings O Other
Purpose: 0O Business O Personal, Family or Household

| SECTION A: Information About Me

My full name Social Security Number Date of Birth Driver's License or other I.D. No.
Street Address Apartment Number Home Phone Number

City State Zip Years at this Address

Current Employer My Position or Title Monthly Gross Income

Current Employer’s Street Address Business Phone Number How Long with Current Employer

Reference: Name of Relative Not Living With Me Address Phone Number

Reference: Non-relative Address Phone Number

Second Name on My Account (Co-User)

Street Address Apartment Number Home Phone Number

City State Zip Years at this Address

In handling my account, please contact me at 00 home O business. Send Statements or other communications to my 00 home O business
Minnesota law requires that | provide the following information. | understand that if | make any false statements, | may be guilty of perjury.
1. List all checking accounts in Minnesota during the 12 months immediately preceding this application at:

(Name of Minnesota Financial Institution and Address)
2. During the 12 months immediately preceding this application | have had a checking account closed without my consent ONo OYes (if yes, name
of financial institution and reason(s))

3. During the 24 months immediately preceding this application | was not convicted of any criminal offense as a result of using a check or
similar instrument. O Yes O No

| SECTION B: Information About Second Person: Complete this information only if this person may use the account |

My full name Social Security Number Date of Birth Driver's License or other |.D. No.
Street Address Apartment Number Home Phone Number Relationship to Me

City State Zip Years at this Address
Current Employer My Position or Title Monthly Gross Income

Current Employer's Street Address Business Phone Number How Long with Current Employer

City State Zip

Minnesota law requires that | provide the following information. | understand that if | make any false statements, | may be guilty of perjury.
1. List all checking accounts in Minnesota during the 12 months immediately preceding this application at:

(Name of Minnesota Financial Institution and Address)

2. During the 12 months immediately preceding this application | have had a checking account closed without my consent ONo OYes (if yes, name
of financial institution and reason(s))

3. During the 24 months immediately preceding this application | was not convicted of any criminal offense as a result of using a check or
similar instrument. O Yes O No

Everything l/we have stated in this application is correct. I/we understand that I/we may be guilty of perjury if /'we made any misstatements. l/we also

understand that you will retain this application whether or not it is approved. You are authorized to check my/our credit and employment history and to
answer questions about your experience with me/us.

X X
Applicant's Signature Date Co-applicant's Signature Date

FSBR 10/07






