
 
(Check all that apply)       NEW CHECK ORDER       CHECK REORDER       PRIME PLUS! Account  
  
Is this a new account?       Yes       No  
Have you ever had a checking account with us before?       Yes       No  
  
PRINT INFORMATION BELOW AS YOU WOULD WANT YOUR CHECKS TO APPEAR  
  
NAME__________________________________OR___________________________________  
  
DRIVER LICENSE NUMBER (optional)______________________________________________  
  
PHONE NUMBER _________________________________PRINT ON CHECKS?       YES       NO  
  
ADDRESS_____________________________________________________________________  
  
CITY______________________________ STATE___________ ZIP_______________________  
  
Check Design_______________Starting#______________Quantity__________Cover:________  
  
Member’s Signature______________________________________________________________  
  
FOR OFFICIAL USE ONLY 
  
ACCOUNT NO. ____________________TELLER #________________  

 

 
                                               

 
Check Order Form                                                                                             Date: __________________

 
 
(Check all that apply)       NEW CHECK ORDER       CHECK REORDER       PRIME PLUS! Account  
  
Is this a new account?       Yes       No  
Have you ever had a checking account with us before?       Yes       No  
  
PRINT INFORMATION BELOW AS YOU WOULD WANT YOUR CHECKS TO APPEAR  
  
NAME__________________________________OR___________________________________  
  
DRIVER LICENSE NUMBER (optional)______________________________________________  
  
PHONE NUMBER _________________________________PRINT ON CHECKS?       YES       NO  
  
ADDRESS_____________________________________________________________________  
  
CITY______________________________ STATE___________ ZIP_______________________  
  
Check Design_______________Starting#______________Quantity__________Cover:________  
  
Member’s Signature______________________________________________________________  
  
FOR OFFICIAL USE ONLY 
  
ACCOUNT NO. ____________________TELLER #________________  

 
 

 
 
Check Order Form                                                                                                  Date: __________________
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