








Mt. McKinley Bank 
Customer Information Sheet 

We require the following information on each signer: 

 Name_______________________________________________________________________________ 

 Date of birth__________________________________________________________________________ 

 Social Security Number_________________________________________________________________ 

 Mother’s Maiden Name and/or Pass Phrase_________________________________________________ 

 Place of Birth_________________________________________________________________________ 

 Mailing Address_______________________________________________________________________                                   

 Physical Address______________________________________________________________________                                      

 Home Phone Number __________________________________________________________________ 

 Cell Phone Number ____________________________________________________________________ 

 Work Phone Number___________________________________________________________________ 

 Employer Name_______________________________________________________________________ 

 Occupation/Title______________________________________________________________________ 

 Contact email address(s)  _______________________________________________________________ 

 Gender______________________________________________________________________________ 

 NAICS Code_________________________________________________________________________ 

*Please provide us with a current legible copy of your photo identification. 

**For a customer that has an out of state ID, please provide us with two different current legible copies of identification. 

                                                                                            ACKNOWLEDGEMENT 

Signing below authorizes Mt. McKinley Bank to make inquiries from any consumer reporting agency, including a check 

protection service, in connection with this account. 

__________________________________       ___________________ 

Signature:        Date: 

*****************************************************************************************************************

Bank Use: 

 ID information_______________________               2nd ID info______________________________ 

#_____________________________                           #_____________________________ 

Issue Date______________________  Issue Date________________________ 

Expiration Date__________________  Expiration Date____________________ 
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