
P.O. Box 400
Ilwaco, WA 98624

888-326-2265
www.eco-bank.com

MEMBER FDICAccount Application for Non Profit Organizations

Name of Organization:  __________________________

Address:  ______________________________________

 ______________________________________________

Phone:  _______________________________________

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT: To comply with new federal anti-terrorism and money 
laundering regulations, ShoreBank Pacific is required to obtain, verify, and record information that identifies each person who opens an account. When 
you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. We will also ask to have 
a copy of your driver’s license or other identifying documents.

Please tell us how you heard about ShoreBank Pacific: _____________________________________________________

Contact Name:  ________________________________

Title:  _________________________________________

email address:  __________________________________

FAX:  _________________________________________

ACCOUNT TYPE:

N.O.W Checking ($1500 minimum to open)  ........................................................................................ $ ______________

Small Business Checking ($500 minimum to open)  ............................................................................. $ ______________

EcoMax Money Market Account ($2,500 minimum to open)  .............................................................. $ ______________

Statement Savings Account (Statement Savings Account (Statement Savings Account $250 minimum to open)  .......................................................................... $ ______________

Certificate of Deposit ($500 minimum to open) Certificate of Deposit ($500 minimum to open) Certificate of Deposit  ................................................................................... $ ______________

Please choose CD term:             6 Month             1 Year             r             r 2 Year             3 YearYear             3 YearYear                           3 Year                          3 Year 4 Year             5 YearYear             5 YearYear

Pay interest on my CD:             By check                       y check                       y check To CD

CDARS CD    or           ARS CD    or           ARS CD    or CDARS IRA  ................................................................................................... $ ______________

Please choose CD term:       6 Month       1 Year       r       r 2 Year    Year    Year Pay interest on my CD:       To me by check       k       k To my CD

Total Opening Deposit  ................................................................................................................................ $ ______________

                                                    3 Year                          5 Year

                                    

Date opened: __________________          Acct #: ______________________          Amount: $_____________________

Opened by: ____________________         Chex Systems: ________________         Bank Officer: __________________
BANK
USE:

AUTHORIZED SIGNATURES         Number of signatures required

By affixing our signatures below, each of us certify individually that we are duty authorized to transact all business regarding these accounts. We also authorize the above 
named contact to inquire about and receive all pertinent information regarding these accounts including, but not limited to, balance, interest rate, and maturity date.

Signature of Authorized Signer Printed Name Drivers License Number, State and Expiration Date

                            To me        

           

TAXPAYER ID NUMBER AND BACKTAXPAYER ID NUMBER AND BACKT UP WITHHOLDING CERTIFICATION    Accountholder EIN: ______________

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 witholding 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 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. person (including a U.S. resident alien).

X ____________________________________________
Signature    Date

Certification Instructions: 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.
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