
 

 

 

 
 
 
 
 
 
 
 

The Bank of Akron requires the following information in order to prepare documents to open a new 

Business Account 

 

This form is only intended to prepare you for what documents you will need at the time of account 

opening. All signature cards must be signed in person in front of a Bank of Akron customer service 

representative. 

 

 Business Papers (example; Certificate of Incorporation, DBA papers) 
 Tax Identification Number  

 
 
 

 
BUSINESS INFORMATION: 

BUSINESS NAME: _______________________________________________________________________  

ADDRESS:        _______________________________________________________________________ 

   _______________________________________________________________________  

BUSINESS PHONE: _______________________________________________________________________  

TAX ID NUMBER:  _______________________________________________________________________  

TYPE OF BUSINESS:  _______________________________________________________________________ 

(Example; Inc., Partnership, LLC, Organization, Non-Profit) 

 

 
 

AUTHORIZED SIGNERS: 

The Bank of Akron requires the following Primary and Secondary forms of ID, from all signers, in order to 
open a new business account. 
 
 

PRIMARY ID:    SECONDARY ID: 

Driver’s License    Social Security Card/Credit Card 

 
 



 

 

 

 

 
 

NAME: ____________________________________________________________________________________ 

TITLE:  ____________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

HOME PHONE: _______________________________ WORK PHONE: ________________________________ 

SOCIAL SECURITY NUMBER: _________________________________________________________________ 

DRIVERS LISCENSE #: ____________________________ ISSUE DATE: ____________ EXP. DATE: ____________ 

DATE OF BIRTH: ___________________________________________________________________________ 

 

NAME: ____________________________________________________________________________________ 

TITLE:  ____________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

HOME PHONE: _______________________________ WORK PHONE: ________________________________ 

SOCIAL SECURITY NUMBER: _________________________________________________________________ 

DRIVERS LISCENSE #: ____________________________ ISSUE DATE: ____________ EXP. DATE: ____________ 

DATE OF BIRTH: ___________________________________________________________________________ 

How many signers will there be on this account? __________________________________________________ 

Number of signatures required to access funds? _________________________________________________ 

Opening Deposit Amount? ___________________________________________________________________ 

Source of Deposit? _________________________________________________________________________ 

If you have any question please feel free to contact us at 716-542-5401. 
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