
 
 
 

REFERENCE SHEET 

 

     ☐ Authorized Person (Controls the account) 
   ☐ Authorized Signer (Does not include control of account, may deposit and withdraw) 
   ☐ Authorized Recipient (Authorized to receive transaction receipt information and to  

make deposit only) 
 
 

Full Legal Name (As listed on photo identification) 

______________________________________________________________________________________________________ 

Position _______________________________________  SSN/TIN _____________________________________________ 

Birthdate ________________________________________ 

Driver’s License/Personal ID No. ___________________________ Issuance Date ____________________________ 

Expiration Date  ____________________________ Issuing State/Agency ___________________________________ 

Physical Address (No P. O. Boxes) ____________________________________________________________________ 

______________________________________________________________________________________________________ 

Mailing Address (If different from physical address) ___________________________________________________ 

______________________________________________________________________________________________________ 

Home Phone ________________________________________ Cell Phone ____________________________________ 

Business Phone _____________________________________ E-mail _________________________________________ 

Mother’s Maiden Name ________________________________________ 


