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Information Summary
PRIMARY APPLICANT
FIRST NAME MIDDLE INITIAL LAST NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH

CO-APPLICANT (IF ANY)
FIRST NAME MIDDLE INITIAL LAST NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH

TAX LIABILITY INFORMATION
DATE

YES NO

are YEARS

Additional Information
LIABILITY  DESCRIPTION APPLICANT CO-APPLICANT

YES NO YES NO

YES NO YES NO 

YES NO YES NO 

YES NO YES NO 

YES NO YES NO 

YES NO YES NO 

YES NO YES NO 

YES NO YES NO 
YES NO YES NO 

UNMARRIED

MARRIED  

SEPARATED

UNMARRIED

MARRIED  

SEPARATED

†Answer only if this financial statement is provided in connection with a request for secured credit or applicant is seeking a joint account with spouse.

YES NO YES NOAre you currently or have you ever been a Senior Foreign Political Figure?

YES NO YES NODo you have an immediate family member or close associate who is a current or 
former Senior Political Figure? 

EMPLOYER YEARS SERVED OCCUPATION

EMPLOYER YEARS SERVED OCCUPATION

CITIZENSHIP (select one)

CITIZENSHIP

U.S. CITIZEN RESIDENT ALIEN NON-RESIDENT ALIEN

U.S. CITIZEN RESIDENT ALIEN NON-RESIDENT ALIEN
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________________________________________________ ________________
SIGNATURE OF PRIMARY APPLICANT 

_________________________________________________________________ 
SIGNATURE OF CO-APPLICANT 

www.platinumbankmn.com    |    651.332.5200 

___________________________
DATE

___________________________
DATE

Representations and Warranties
By signing below, the parties acknowledge and agree to each of the following:

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify, 
and record information that identifies each person who opens an account.

What this means for you: When an account is opened or a signer added, we will ask for your name, address, date of birth (for individuals) and other 
information that will allow us to identify you or the business. We may also ask to see your driver's license or other identifying documents.
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