(&

SouTH CENTRAL BANK

A BANK THAT’S A1L YOUR OWN

Deposit Account Application

Applicant’s Name

Co-Applicant’s Name

Street Address

City, State, Zip

Date of Birth

Phone Number

Fax Number

E-Mail Address

Social Security Number

Drivers License Number/State ID /Passport

Do you have any other accounts at South Central Bank O Yes W No

If yes, what kind of account (s) do you have?

By signing this document, I authorize South Central Bank, National Association to obtain information
regarding my creditworthiness from any outside source that regularly provides such information. I under-
stand that information from such a report may be used by South Central Bank National Association in
making a decision regarding this application.

Applicant’s Signaturel | O Date

Co-Applicant’s Signaturel ] O Date
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