
Personal Banking New Account Form
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Switching to PlainsCapital Bank has never been easier. Just fill out this form, print it and bring it with you when you come in to open 
your new account.

 Individual Account	

Name

Home Address

City				    State		  Zip

Mailing Address (if different)

Home Phone			   Work Phone

Email Address

Social Security Number

Drivers License Number		  State		  Exp. Date

Date of Birth			   Place of Birth (City/State)

Mother’s Maiden Name

STEP 1

 Joint Account	

Name

Home Address

City				    State		  Zip

Mailing Address (if different)

Home Phone			   Work Phone

Email Address

Social Security Number

Drivers License Number		  State		  Exp. Date

Date of Birth			   Place of Birth (City/State)

Mother’s Maiden Name

Checking Accounts

Electronic Services

Please select the products and services you are interested in opening.

All products and services are bound by our Consumer Deposit Account Agreement and Disclosures.

Saving/Money Market Accounts Certificate of Deposit

Other Services

 Free Checking

 Interest Checking

 eGreen Checking

 Internet Banking

 Bill Pay

 eStatements

 Mobile Banking

 Personal Savings

 Youth Savings

 Money Market

 CD

 IRA

 Visa Check Card

 Check Order 

 Personal Line of Credit

 Safe Deposit Box (where available)

 Combined Statement


	Check Box1: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box2: Off
	1: Off
	2: Off
	3: Off
	5: Off
	4: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off


