
Use this form to open 
your new Oak Bank 

deposit account.
    New Account Information 
 
 
 

I/we would like to open a new:   Oak Money Market Account     Oak Basic Savings Account    
 
 Go Green Checking Account    Oak Premier Checking    Oak Personal Checking   CD or IRA 
 
Please also enroll us for:    Debit/ATM Card     eStatements  Online Banking  Online BillPay* 
 
* Available only with Oak Bank Checking Accounts 

 
Individual Account 
 
__________________________________ 
Name 

__________________________________ 
Street Address 

__________________________________ 
City, State, Zip 

__________________________________ 
Mailing Address (if different) 

__________________________________ 
Home Phone 

__________________________________ 
Work Phone 

__________________________________ 
Email Address 

 

Joint Account 
 
_________________________________ 
Name 

_________________________________ 
Street Address 
(if different) 

_________________________________ 
City, State, Zip 

_________________________________ 
Mailing Address (if different) 

_________________________________ 
Home Phone 

_________________________________ 
Work Phone 

_________________________________ 
Email Address 

 
Primary Account Holder Information 
 
_______________________________________________________
 
Social Security Number 
_______________________________________________________
Driver’s License Number & Expiration Date 
 
_______________________________________________________ 
Date of Birth 
 
_______________________________________________________ 
Mother’s Maiden Name 
 
_______________________________________________________ 
Employer 
 
_______________________________________________________ 
Position 
 

Joint Account Holder Information 
 
_______________________________________________________ 
Social Security Number 
 
_______________________________________________________ 
Driver’s License Number & Expiration Date 
 
_______________________________________________________ 
Date of Birth 
 
_______________________________________________________  
Mother’s Maiden Name 
 
_______________________________________________________ 
Employer 
 
_______________________________________________________ 
Position 
 

 
Primary Account Holder Signature: ___________________________________________    
 
Print Name: ___________________________________________________________ 
 
Joint Account Holder Signature: ___________________________________________    
 
Print Name: ___________________________________________________________ 
 
Date: ___________ 
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