
The First Bank of Greenwich 
Start 2 Save Information Form 

 
In order to comply with Government Regulations including The USA PATRIOT Act, the Bank is 
asking that all the information below be completed by the Custodian on the account.  Thank you 
for your cooperation in this matter and the information provided will be kept CONFIDENTIAL. 
 
School______________________ 
 
Student Name:                                         _______________________________________ 
Social Security #:                                     _______________________________________ 
Date of Birth:                                           _______________________________________ 
Mother’s Maiden Name:                          _______________________________________ 
Birth City:                                                _______________________________________ 
 
Parent Name:                                            _______________________________________ 
Social Security #:                                     _______________________________________ 
Date of Birth:                                           _______________________________________ 
Mother’s Maiden Name:                          _______________________________________ 
Birth City:                                                _______________________________________ 
 
Home Address:                                        _______________________________________ 
(can not be a PO Box)                             _______________________________________ 
Number of Years at Address:                  _______________________________________ 
Mailing Address:                                     _______________________________________ 
(PO Box/Special Instructions)                 _______________________________________ 
 
Phone Numbers: 
     Home Phone #:                                   _______________________________________ 
     Parent Business Phone #:                    _______________________________________ 
     Parent Cell Phone #:                            _______________________________________ 
 
Employment Information: 
     Employer:                                           _______________________________________  
     Employer address:                              _______________________________________ 
                                                                 _______________________________________ 
     Occupation/Title:                                _______________________________________ 
     Nature of Business:                             _______________________________________ 
      
Parent Identification (kindly provide a photocopy): 
Acceptable forms of ID include a Drivers License, US Passport, or US Military ID Card, NON-
drivers license. 
 
     Type of ID – State/Country:               _______________________________________    
     ID #:                                                    _______________________________________ 
     Date of Issuance:                                 _______________________________________ 
     Date of Expiration:                              _______________________________________ 
 
 
Received by ___________________________________         Date__________________ 


