
SWITCH TO New Account 
Information ’S 

BETTER BANKING 
 
PRIMARY APPLICANT 
 
Name:______________________________________________________________________________________________________ 
 
Home Address: ____________________________________________________________    Rent __________ Own____________ 
 
City: _______________________________________________________ State : __________________    Zip: _________________ 
 
Home Phone Number: (_________) ___________ - ________________  Cell Number: (_______) ________ - ________________  
 
Work Phone Number:  (_________) ___________ - ________________   
 
E-mail: _____________________________________________________ 
 
SSN:________________________________________________________ Date of Birth: __________________________________ 
 
Employer Name: _____________________________________________ 
 
Address:  ___________________________________________________________________________________________________ 
 
City: _______________________________________________________ State : __________________    Zip: _________________ 
 
Position: ____________________________________________________  
 
Driver License Number: _______________________________________ State: _________________________________________ 
 
 
SECONDARY APPLICANT 
 
Name:______________________________________________________________________________________________________ 
 
Home Address: ____________________________________________________________    Rent __________ Own____________ 
 
City: _______________________________________________________ State : __________________    Zip: _________________ 
 
Home Phone Number: (_________) ___________ - ________________  Cell Number: (_______) ________ - ________________  
 
Work Phone Number:  (_________) ___________ - ________________   
 
E-mail: _____________________________________________________ 
 
SSN:________________________________________________________ Date of Birth: __________________________________ 
 
Employer Name: _____________________________________________ 
 
Address:  ___________________________________________________________________________________________________ 
 
City: _______________________________________________________ State : __________________    Zip: _________________ 
 
Position: ____________________________________________________  
 
Driver License Number: _______________________________________ State: _________________________________________ 

Please Bring Form 
to any Ridgewood 
Savings Bank 
Branch 


