
Personal Account Opening FormCrestline Trust Union - Deposit Account ServicesFull Legal Name: ____________________________________________Date of Birth: ____________________  SSN / ITIN: ______________Residential Address: _________________________________________City / State / ZIP: ___________________________________________Phone Number: ____________________  Email: ___________________Preferred Account Type:  [  ] Everyday Checking   [  ] High-Yield Savings                         [  ] Money Market      [  ] Fixed DepositOpening Deposit Amount: $______________Signature: ____________________________  Date: ________________Crestline Trust Union - Member FDIC - Phone +1 (540) 397 5143


