CUSTOMER INFORMATION PROFILE

THE GUNNISON BANK AND TRUST COMPANY

INSTRUCTIONS- Please fill out all sections accurately, then sign and date.

Doing so helps us keep our records up to date so that we can further provide you with excellent service.

Legal Name:

Social Security Number (SSN):

Date of Birth:

Address(Mailing):

Address(Physical):

_ Phone (Work):

(Home):

(Cell):

Email:

Employer:

Occupation:

City & State of Birth:

Mother’s Maiden Name:

Signature: Date:

*Please attach a copy of your valid, government-issued photo ID
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