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Bank of America ‘%% Personal Signatare Card
RANK CF AMIERICA, MA (THE "BANK™) with Substitute Form W-2

Aveount Num hcr_ Bank Number: .
Aceount Type: [ DDA sav [Jcp

Aceount Title:

I

e
Erindhridual —

TX, YA, & NC: IF JOINT OWNERS, THE JOINT OWNER SURVIVORSHIP MUST BE SELECTED ON PAGE 2.
ALL OTHER STATES: IFJOINT OWNERS, SELECT FROM THE APPROPRIATE SURVIVOREHIP BELOW.,

[ ] sotnt with Right of Survivorship

D Tenants by Entireties (Form of Joint with Right of Survivership for spowsal eo-owners only. Note: Defaults
Lo Jolmt with Right of Survivorship (Fataie law does nol recogulze Tennnts by Entireties for bank sceounts.)

OWNERSHIF TYPES

Uk i dusignating bereficiarivs: D PPayable on Death (POD) / In Trust For (ITF) / Totien Trust (Refer to Benaflelary Addendum for detnils)

iy wigning below, Lwe weknowledge and agree (hat this nocount is ond will be govened by (he torma and conditions gat forth in the secount opening dosumaents,
wwindmg the | Jeposil Agreement and Diselassres and the Perzanal Schedule of Fees. Ifwe aeknowledge the recsipt of these documents. Tiwe understand and agree
it Wie Bk may chasge lbese docunents al any lime by adding new Leams, or deleting or ameading existing lenng. The Deposlt Agreement Includes a prevision for
pary trl waiver o refieretiee to o judicial relenge. A Joinl aceoun with right of survivarship is the property of sach co-owner and payable to sither co-cwner or 1o the
suf by g coswmer(s) i1 0 co=owner dica.

BBy checking the hox marked “ATM/Debit Card Requested?™ Uiwe bereby request en Autometie Teller iviachine Card andfor a Cebil Card. By signing below, Lwe
comsent In ik insuance ol an A'TM card andfer Debit Card to the othor sceount holders indicated below. By signing below, Iiwe acknowledge and agree that the
sipnnhre| k) will serve s veriflontion for any transsetion in connection with thiy sceoant, and e the cerifeation (set forth below) of the taxpayer identification number
1FINY

Sulmtitnip Farm W0

Certiliendion - Uinder penallses of perjury, | certify that: (1) The number shown on this form is the comest taxpayer identification number (or [ am walting for & number
te e swibed 0 mek; end (2) D om sel subject 1o backup withholding becuuse: (A) | am exempt from backup withholding, or (B) 1 have not been notificd by the Intersal
v Service (IRS ) that | am sebject to backup withholding as & result of 2 filure to report &fl interest or dividends, or (C) the [RS has notifled me that [am no
lngeet suhpet to hockup withholding; and (33 [ nma US eiizen or other US person (Defined in the W= instructions).

Certilcntlon Instructions

Yoo must eress oal iem 3 ehove if you have been notified by the IRS that you are correndy subject to kacknp withholding because you have failed to reportall interest
il o rdienels nom your s return. For real gstate trangnetions, Mam 2 does nol spply. For marigage [nierest paid, soquisition ar abandoament of secured property,
canvellation ol debl, contributions to an individunl retirement arrangement (IRA), and genesally, payments other than intorest and dividends, you are not required to
sipent b cemitlention, but yea musl provide your esrreel TIM, (Plaase refer (o the IRS instructioes for Form W-).

The Interaal Reveowe Servive does ool reguire your consent ta apy provision of this docwment otler than the certiNcations
required 1e avald backup withhaldisg,

D sanresldent Allen Stutwg (i applicabled I7you and all of the joint owners of this sccount are foraign persons. cheock hore and complets end aign the epplicable

EURITTETRAE
ATM/Debit Card
Tes 11} Nowmbher Illltfﬂl Printed Name Slgnatore Date Request?
On YesiNo Cheek I Yes
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TEXAS, VIRGINIA & NORTH
CAROLINA ONLY:

JOINT OWNERSHIP TYPE SELECTION:
{VATS PROBATE CODE§ 430, VACA §6.2-618, NCG3 J33-1461)

During the lifetime of the co-owners of the acesunt, the Benk may pay the monay in the gecount to. or on the order o, any person named on the

Bceount,

Jolnt Accounts ean be with or without survivorship.

With survivorship means cpon the death of one jolnt owner, the money remelning In the necount will belong o the suryiving jwlin
owner(s), and will not be inherited by the heirs of the decessed joint owner or controlled by the deceused ownur's will

Without survivorship means if one of the owners dies, the deceased owner's ownership Intesest in the pecoun| rasses a8 par of the
owner's estate under the owner’s will or by Intestacy IF there ls no will,

Joint Account Survivarshlp Seleetion (Select One of the follawing options; all owners must slgn and date):

Ij Joint Account - With Survivorship/Tenants by Entireties (with Survivorship for Spouses) OR

D Joint Account — Without Survivership

Signer [nformation
Customer 1 _
Aceount Owner's Signature Datn
Custamar 2
Account Owner's Signeture Datg
Customer 3
Aczount Owner’s Signabere Date
Customer 4
Aesount Owner's Signatune Drate
Customer 5 N
Account Owner's Signatuse Dale
Custo
MaTe US Diriver Licanse W/ 'helo
Review Infarmation Approved Existing [
Customer 2
Mame

Reviaw Informmiion

Customer 3
Mame

Review Information

Customer 4

MHams

e

Review Information

Customer §
Mame

Review Information

Bask Informatioa

Date Luaz012 _
Basking Center Name ALLERTON AVENUE

Amaciate's Name Ali-Sharil Robadon

Assaclate's Phone Number _

MNY
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