SimsburyBank.

Customer Information Worksheet

Please Check One:  New Customer Existing Customer Update*

Name:

Residential Address:

Mailing Address (if Different):

City/Town
State Zip Code: U. S Citizen:

If No Country of Citizenship/Residence

Social Security #: Date of Birth:

Photo ID Type*** Issuer:

ID Number Issue Date: Expire Date _
Home: Cell: Business Phone:

Email address(s):

Occupation: Employer
Keyword: (foor felephene. @ dentrfi cadron purposes)

Has your address changed since you last opened an account with us? .
(Fill out address change form and have customer sign)

Has your name changed since you first opened an account with Simsbury Bank?
(Legal document required)

Customer Signature Date
Branch Representative Signature Date
**Market Manager Approval Date

*If existing customer verify all information to core
**If no Photo ID available (Minor, Handicapped, etc) Market Manager must approve

7/16



/ (v/ LA R

) SimsburyBank.

Customer Information Worksheet

Please Check One: New Customer Existing Customer Update*

Name:

Residential Address:

Mailing Address (if Different):

City/Town
State Zip Code: U. S Citizen:

If No Country of Citizenship/Residence

Social Security #: Date of Birth:

Photo ID Type*** Issuer:

ID Number Issue Date; Expire Date _
Home: Cell: Business Phone:

Email address(s):

Occupation: Employer
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Has your address changed since you last opened an account with us? -
(Fill out address change form and have customer sign)

Keyword:

Has your name changed since you first opened an account with Simsbury Bank?
(Legal document required)

Customer Signature Date
Branch Representative Signature Date
**Market Manager Approval Date

*If existing customer verify all information to core
**If no Photo ID available (Minor, Handicapped, etc) Market Manager must approve
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SIMSBURY BANK & TRUST
981 HOPMEADOW STREET
SIMSBURY, CT 06070

OW NERSHIPOF ACCOUNT - PERSONAL PURPOSE
INDIVIDUAL  IX HSA
JOINT - WITH SURVIVORSHIP(and nct as tenarts in common)
JOINT - NO SURVIVORSHIP (as tenarts  comman)
TRUST- SEPARATEAGREEMENT:

h—l)—‘b—d?

| REVOCABLETRUSTDESIGNATIONAS DEFINEDIN THIS AGREENMENT
Name and Address of Beneficiary:

OW NERSHIPOF ACCOUNT - BUSINESS PURPOSE
1  SOLEPROPRIETORSHIP
1 corPoraTion: |
| PARTNERSHIP
i
BUSINESS:
SRS STALE,
AUTHORIZATION DATED:

FORPROAT 1 NOT FORPROAIT

DATE OPENED
INITIAL DEPCSITS

I casv 1 cHeex |
HOME TELEPHONE}
BUSINESSPHONE #
DRIVER'S LICENSE#
E-MAIL
EMPLOYEI
MOTHER'S MAIDEN NAME
Name and addiess of someone who will always know your location: _____

sy Joseph W. Beale

BACKUPW ITHHOLDINGGERTIFICATIONS
TIN:

X TAXPAYER 1D. NUMBER - The Taxpayer  Identification
Number shown abowe (TIN)Iis my correct taxpayer identification
number.

X Backup WITHHOLDING - | am not subject to backup
withholding  either because | have not been nofified that | am
subject to backup withholding as a result of a failure 1o report all
interest or dividends, or the Internal Rewenue Service has notified
me that |am no longer subject to backup withholding.

|  EXEMPT RECIPIENTS- | am an exempt recipient under the
Internal Revenue Senvice Regulations.

SIGNATURE: | certifyindepenatltiesfpe j urthestatementsheckeéhthis
sectionndthatl ama U Spersoincludi Sresidendlien).

X

(Date)

MPSC-LAZ-CT 4/19/2004

Expara® . 192 Bakers Systems, Inc.,
emplogee

ACCOUNT
NUMBER ]

ACGCOUNT OWNER(S)NAME & ADDRESS

]
K New 1 ExisTiNG
TYPEOF | CHECKING I savings
ACCOUNT | MONEYMARKET | CERTIFIGATEOF DEPOSIT
1 Now X _HSa

This is your (check one):

X' Permanent 1 account agreement.

Temporary

Number of signatures required for withdrawal 1
FACSIMLE SIGNATURE@)ALLOWED? |

ves X no

SIGNATURE‘S) - The undersvi&%edagree_to the terms stated on every
page of this form and ackno ge receipt of a completed copy. The
undersigned further authorize the financial institutionto verify credit
and employment history and/or have a credit reporting agency
prepare a credit report on the undersigned, as individuals, The
undersignedalso acknowtedge the receipt of a copy and agree to the
terms of the following disclosure(s):

X Deposit Account X Funds Awitability X Truth in Savings
X Electronic Fund Transfers K Privacy K Substitte Checis

1

p -~
(:
Lx i
1D # D.OB.
r -
(2): _X J
ID. # D.OB.
@ | x |
LD. # D.OB.
r -
(4): _X i
iD. # D.OB.

1 Authorized Signer @ndividual Accounts Only)

o# ____ e DOSB.
(page 1 of 2)
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@ HEALTH SAVINGS ACCOUNT
SO APPLICATION
~HSA C'US'I‘OI)IAN'SNM\{{)' ;}‘DDRFSS AND !fleNli

HSA ACCOUNT QWNER'S NAME AND ADORESS

SIMSBURY BANK & TRUST
981 HOPMEADOW STREET
SIMSBURY, CT 08070

Sacigl Security Number l{o;;;_l’hone Tuslacss Phone HSA Accoust Identlfiention |
. Dute of et E 2wl Add T T
: N B B bt ! {71 Ctisci hore i¢ dhi is i inandinent to un existing HSA.
o T CONTRUSUTION INFORMATION T
] ’_' M{rﬁlb’i«fz_fén-.l,)'ifo“ T Cériir‘ilzu(lop‘l\moun! ' Cox_l,(rlbutvlaniﬂor’quchr;, L Contribution Type
Setect Que: {1 Reaular [ Teonster 1 Rotiover

DHSIGNATION OF HENGFICIARY (ion)

Tho followlg individunl(s) oc cutity shalf te my primary andfor contingent henofictacy(ies). I it primacy nor contlngent is tadicated, the individual or entily witl e
deamed fo be u pimaey Iwwﬂcl:-\r{i T wote dan one primary beuchicluy is designated wud no distribution p lges o fncticated, the beneficitries will be deented 10 own
cqual shure porcentuges in the HSA. ultiple contingent beneficiaries with no share pescentuge indicated will also be deemed to shure cguully.
{tany primary m‘cm(ln%an( henefichty dies hefore 1 do, his ot lior inforest und tho Tnterest of hix or frey heles shall weminate completely, and the percentage shure of u temaining
noreasod on & pra it busis. I no primuny boneficliry{les) surives me, e contingen bensficiry(ics) sl the dosi | shiave of my HEA.

| benoficiary(ics) shat be
'O be Ne:)| . Benefiokiiy’s Name Address and Phone Number { - Date ot et | Relatlonstdp | LERIFL | siare %
! s 1, [ priwmy
DMP( : {77 Contingent %
2 i ] l’rimfuy "
! 7] Comtingent
3 . - [ Pramary
AN ; | [0 Contingent S
4 i [ ltrim.m'y @
. [ Contingent
o . AR N EEE R [N A T pinuy )
: ] ’ {J Contingent @
_SIGNATURES

— vt ey STOUBAL.CONSENT - L

Thlx sectlan shadd be revived U eldther tlie st or the revidence of the HSA Acoant Inportent; Please read bofars sighing.

l{)uww:{:\' lactted I « comumenity or uaritad property state and the HSA Accatat Owaar | | £ idderstund the eligibiliy requivements for the type of HSA deposit 1 am making and (

i weareled. De 1o the fuportant ks consoqieeitces of ghving ap ane's conmuniny stite that T do qualify to make the deposit, Fhuve secoived a copy of the Applicution, the
slostee Stat 1wl d that the tenvs and

peoperty interest, Bdividunls s i et Y onsall s 9 olen! fax ar " LY
) unls sigliy this xactlon showld consult it o cotpetent tox o 5305.C Plun Ay wid the D) .
conditions which apply to this HSA are comtined i this Application and the Pran

legad wdlviver;
£ 0 1AmN CURRENT MARITAL STATUS Agreoment. Lugres to be bound by s torms und conditivng,
i Not Maviled ~ Fuiderstand that i3 Become maried in the fttwe, § mst i ity for
it < ( uromILe ussume complote responsibility for:
,e_@A o :o plete l.l new HSA Designation Qf Beneficiury m‘rm, . . 1. Detennining thut L am eigible for an HSA cach year | make # contribution,
A Mareled ~ { anderstand that if 1 choose 1o deiguiate 2 primary benelciary | | o ¥ Ot ¢ e within the i fonth by finws
olfer thun iy spanso, my 4 10 STen Detons, 2, Gisuring thar 18l contributions § make are within die Yt set forth by the tax fiws,
, s INY SpOUse Mugt Sign bolow, 3. The wx conseqj s of aiy conteibutions (ncheding rotover contribiions) and
T the spouse of the #bove-mmncd HSA Account Owner. acknowledge thut Lhive | L wiseribntions.
eeeived o foir and rensonable disclosie of my spousc's property und financial
ub_hgaﬂonx. Due to e importan( tax conseguences of glving up nty intevest i this
HSA, T have been udvised (0 soo 4 x prutessionud,
1 hereby give the HEA Accounl Owrer any Interest Thave in the fiads or propurty
<epusited it this HSA bud consent Lo the benetictury designation(s) indicited nbove.
1 wsstone, ful} responsibifity for any adverse consequences that may result, No tax or X
togad alvice was given 1w mo by the Custudisn, PR
T T SR AR i SV
g e e PO E R
T TSl AT Wiy TN Ry tAvThanzed Spiatus of Catfotla
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