
PERSONAL CHECKING ACCOUNT

To open a new account, complete and submit the following application.  All we need from you is (1) your current account information, 
(2) your application for a Fidelity Bank checking account and (3) a picture identification (driver’s license or passport). Our friendly 
representatives will do the rest. 

Name 

Date of birth (mm/dd/yy) 

Address 

City, state, zip 

Home phone 

Work phone 

Employer 

Length of employment (years) (months) 

Position/Occupation 
Primary state of residence (last 5 years) 
Previous address (If less than 3 years at current address)
 

City, state, zip 

Driver’s license number 

Social Security number 

Email 

NEW ACCOUNT INFORMATION

X
Individual account signature               Date

X
 Joint account signature                Date
If this is a joint account, the co-owner of the account will also need to sign the letter.

fidelitybank.comfidelitybank.com
316.268.7456

Name 

Date of birth (mm/dd/yy) 

Address 

City, state, zip 

Home phone 

Work phone 

Employer 

Length of employment (years) (months) 

Position/Occupation 
Primary state of residence (last 5 years) 
Previous address (If less than 3 years at current address)
 

City, state, zip 

Driver’s license number 

Social Security number 

Email 

  INDIVIDUAL ACCOUNT INFORMATION     JOINT ACCOUNT INFORMATION

04/2020

  INDIVIDUAL ACCOUNT     JOINT ACCOUNT   POD (Payable on Death)

To help us identify the best checking account for you, please select the statements below that best describe you:
  Free Checking               Relationship Checking              Legacy Checking (age 60+)
*Total relationship is determined by combining all deposit balances, loan amounts and credit card limits.

I am interested in:   High Interest Savings Looney Tunes Savings Club Statement Savings 
            Personal Money Market           CDs

I would also like to include:     VISA® Debit Card      Overdraft Protection      Online Banking      Online Bill Pay** 
**Online bill pay minimum age is 18. 
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