
Social Security Number 

Checking  

SALEM FIVE TRUST ACCOUNT APPLICATION 

Product Name  

Social Security Number

Savings  

Debit/ATM Card  

CD

Checks  (Checking  only)  

TRUST  
NACIS Code: 525920Trust  accounts with a separate Employer Identification Number (EIN) are ineligible to use this application method .  

- -

Trust Name Date Trust Created (mm/dd/yyy) SSN of Donor/Trustee used as Trust Tax ID 

Mailing Address (only if different from Trustee City State Zip 

TRUSTEE INFORMATION  

- -

- -

Telephone Number 

Driver’s License No. State License Expiration Date 

- -

Employer Telephone Number 

SECOND TRUSTEE INFORMATION (if applicable)  

- -

Social Security Number 

- -

Telephone Number 

Driver’s License No. State License Expiration Date 

- -

Employer Telephone Number 

X 
Signature  Required 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 & Disclosures, which are available for reference at any time via our website. 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. 

X X 
Signature  Required Date Signature of Secondary Trustee (if applicable) Date 

Please complete this application and mail, along with your check of minimum $10 per account and copy of your Trust 
document or Certificate of Trust as well as your photo ID, to: Salem Five 

Attn: Account Opening 
210 Essex Street 
Salem, MA  01970 
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