
 Opening Date  Account Title  Account Number 

Customer Profile

NAME:    HOME :    WORK:  

EMAIL ADDRESS:    MOBILE:    BIRTH DATE:  

SOCIAL SECURITY NUMBER (SSN)  MOTHERS MAIDEN NAME:  

PERMANENT ADDRESS:  

CITY :    STATE:    ZIP CODE:    COUNTRY:  

MAILING ADDRESS:  

CITY :    STATE:    ZIP CODE:    COUNTRY:  

OCCUPATION:   EMPLOYERS’ NAME:  

EMPLOYER’S LINE OF BUSINESS:  

EMPLOYER’S ADDRESS:  

CITY :    STATE:    ZIP CODE:    COUNTRY:  

TAXPAYER CERTIFICATION (Substitute W-9)  Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct Taxpayer Identification Number, AND 2. I am not subject to backup withholding because:  (a) I am exempt from backup 

withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or 

dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, AND   3 3. I am a U.S. citizen or other U.S. person; AND 4. FATCA reporting 

does not apply. 

CERTIFICATION INSTRUCTIONS – You must cross out item (2) above if you have been notified by the IRS that you are currently subject to backup withholding because of 

underreporting interest dividends on your tax return.  (In case of and account opened by a fiduciary/legal representative, this certification will relate to the status and taxpayer 

ID number of the individual/entity having a beneficial interest in this account.)

I have received a copy of Apple Bank for Savings’ rules, regulations and disclosures concerning this account and agree to be bound thereby, including 

any amendments thereto. 

THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER 
THAN THE CERTIFICATIONS REQUIRED TO AVOID BACKUP WITHHOLDING. 

___________________________________________________________________________  ____________________________ 
 Customer Signature  Date (MM-DD-YYYY) 

FOR BANK USE ONLY 

Identification1 Identification 2 Identification 3
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