Mobile Deposit Service Application

Teller:  
	Primary Account Number:  
	Today’s Date:  

	
	

	Customer’s Name

	Social Security Number




	Customer’s Address


	City
 
	State


	Zip



	Signature of customer 
X
	Date

	Institution name

Superior Savings Bank
1130 Tower Ave. Superior, WI 54880


For Management Use Only
	

	

	Primary Account Number:  
	Today’s Date:  

	Date Account Opened:  

	Average Balance Last 6 Months:  

	Returned Deposit Items Last 6 Months:   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Returned Checks Last 6 Months:   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


	Comments:




	Institution name

                          Superior Savings Bank
                1130 Tower Ave. Superior, WI 54880
	Approved by


(signature)


Backroom Use Only:  

	Letter, Reg E, Limits & Fees mailed
	Date:                        Initials:       

	Set Limit in IB                   
	Amount:          


