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Do it Now!

Let Farmers
State Bank
help you

make your
trip to Wash-
ington DC a
fun and excit- T
ing trip with

life-long memories and no money hassles.

Open your savings account now with a
Dollar$ for DC savings plan.

Dollor$ for DE

*Make Deposits at School
*Earn Interest

*No Monthly Fees

*No Minimum Balance

*Simplified Savings Schedule

Bring this completed application, along with
photocopies of your parent’s ID (front and
back) and your first deposit to school on de-
posit day and we’ll open your account. Then
start saving for your trip. Don’t forget, we’ll
need all of this information before we can
get you started.

Note: Students may not make withdrawals or receive cash
back at our school location. Please visit any of our bank
locations for these type of transactions

Dollar$ for DE
$Student Bececount
Bpplication

Student Name

Student S.S.# - -

D.O.B

Parent Name

Parent S.S. # - - DOB

Driver’s License #

Parent Name

Parent S.S. # - - DOB

Driver’s License #

Street Address
P.O Box. Apt #
City ST ZIP

Home Phone ( )

Cell Phone ( )

Date of Trip (mm/dd/yyyy)

Taxpayer ID Number: The taxpayer Identification number shown above
(Social Security Number) is my correct taxpayer identification number.

Backup Withholding: I am not subject to backup withholding either be-
cause I have not been notified that I am subject to backup withholding as a
result of a failure to report all interest or dividends, or the Internal Revenue
Service has notified me that I am no longer subject to backup withholding.

The undersigned agree to the terms stated on every page of this form and acknowledge receipt of a completed copy.
This account is subject to the terms and conditions on the signature card and disclosures received at the time of
account opening. This is a personal savings account established as a joint account with rights of survivorship. The
undersigned further authorize the financial institution to verify credit and employment history and/or have a credit

reporting agency prepare a credit report on the undersigned, as individuals.

Student Signature Date
Parent Signature Date.
Parent Signature Date.

Bre Youv On Track?

How much will you need to save each week?
That depends on your grade level. If you are in
the 6th grade you will have more time to save. If
you are in the 7th grade, you will need to save

more each week as the trip is closer than you
think!

Save $10.00 every week
$10.00 x 60 weeks = $600.00
7th Grade Option:

Save $20.00 every week
$20.00 x 30 weeks = $600.00

Option for all:

Save as much as you can every week

(Every dollar you save gets you closer to DC)

Important Information on
Opening an Account

Please Read Completely

The USA Patriot Act requires verification of identi-
fying information provided by our potential customers
and joint owners such as name, address, phone numbers,
birth date, social security number, ID number, occupa-
tion, and signatures. To comply with this important law,
please send the following documents with this completed
application:

A photocopy of the front and back of an unexpired
driver’s license or state I.D card for all adult appli-
cants.

Effective 9/09/2009



