
- -

Social Security Number

- -

Telephone Number

- -

Employer Telephone Number

- -

Social Security Number

- -

Telephone Number

- -

Employer Telephone Number

StateCity Zip

Signature  Required	 Date
X

Signature of Joint Account Holder (Please print to sign)	 Date
X

Signature  Required	 Date
X

Driver’s License No. State License Expiration Date

Driver’s License No. State License Expiration Date

Acknowledgments: By signing this document, I acknowledge that I have opened a Salem Five deposit account and understand that the account will be governed by
Salem Five’s Consumer Banking Services Agreement, which with my consent, was provided to me electronically with this signature card. If the terms are not acceptable, I will 
immediately close the account and receive all deposited money, in full, with no fees or service charges, along with any interest owed to me. I authorize you to obtain any 
information about me that you believe is necessary to evaluate this application, including consumer reports from consumer reporting agencies.

SALEM FIVE DIRECT ACCOUNT APPLICATION

Please complete this application and mail, along with your check, to:
Salem Five

Attn: Customer Service
210 Essex Street
Salem, MA 01970
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