
 
 

Customer Profile 
CUSTOMER INFORMATION                                                               Date: _________ 

Name: _________________________________________________________________ 
Address:  _______________________________________________________________ 
City:  __________________________________    State: _____         Zip: ___________ 
Telephone Home:  ___________________           Mobile:   _______________________ 
Social Security #: _____________________    Birthdate:  ________________________ 
Drivers License #: ____________________    Issue Date:  _______   Exp Date: ______ 
Email Address:  __________________________________________________________ 
Security Word:  _____________________    Hint: ______________________________ 
Employer:  ___Churrascaria Saudades____   Occupation:  ________________________ 
 

 
ONLINE BANKING INFORMATION 

USER ID:  ____________________________________   (6-20 characters with at least 1 number) 

PASSWORD:  __________________________________  (6-20 characters with at least 1 number) 
DEBIT CARD PIN #: ___ ___ ___ ___ 
 
Interested In:  Savings    Loans    Retirement Planning 

 
SIGNATURE CARD 

I/We have received a copy of the Consumer Privacy Notice, Funds Availability Policy, Consumer Service Fee Disclosure, Important 
Information About Your Consumer Deposit Accounts and Rules and Regulations for Deposit Accounts and agree to the terms and 
conditions of this/these account(s), including but not limited to terms relating to account maintenance fees applied to dormant 
account balances. 
 
We may at any time close this account and deliver the account balance with interest, if any, to you in person or by mail. Notice to 
one account holder shall serve as notice to all account holders and all authorized signers. 
 
___________________                                                       ___________________ 

 

1.  Signature (Primary) 2. Signature (Secondary) 
 
 
___________________                                                       ___________________ 

 

3.  Signature (Secondary) 4. Signature (Secondary) 

Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), 

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. I am a U.S. citizen or other U.S. person, and 
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. (Not applicable) 

 
You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. 

 
 
___________________                                                       ______________ 

 

            Signature (Primary)            DATE 
 
 

We will care, listen, understand and deliver.  
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