
 

 
 

Business Information       Date: ____________________ 

Business Name: ______________________________________________________________________________________  

Tax ID #: _______________________________________ Month/Year Started: _____________________________________ 

Address: _______________________________________ City: ______________________ State: _______ Zip Code: ______________ 

Mailing Address: _______________________________ City: ______________________ State: _______ Zip Code: _____________ 

Phone #: _____________________________ Email Address: _________________________________________________________ 

Type of Entity 
 

 

 
 
 

 

 

Owner/Signer Information                                       Signer Only                    

 

 
 

First Name: ________________________________ MI: ____ Last Name: ____________________________________________ 
 

Title: ________________________________________________ Social Security Number: _______________________________ 

Home Address: ________________________________ City: ______________________ State: _______ Zip Code: _____________ 
 

Best Phone Number: ________________________        Work      Cell      Home  

Email Address: ________________________________________________________________ 

Employer: ___________________________________________________ Position: _____________________________________ 

Security Question: ___________________________________________ Answer: ______________________________________ 
 
 

Additional Owner/Signer Information                  Signer Only                   

 

 
 

 

First Name: ________________________________ MI: ____ Last Name: ____________________________________________ 

Title: ________________________________________________ Social Security Number: _______________________________ 

Home Address: ________________________________ City: ______________________ State: _______ Zip Code: _____________ 
 

Best Phone Number: ________________________        Work      Cell      Home  

Email Address: ________________________________________________________________ 

Employer: ___________________________________________________ Position: _______________________________________ 

Security Question: ___________________________________________ Answer: ________________________________________ 
 

How Did You Hear About Us? __________________________________________________________________________________________  

 

Banking Needs: 
Checking _________________ Debit Card ________________  Savings _________________________                Loan ____________  

Online Banking _________     Mobile Banking ___________ Money Market ___________________              CD _______________ 
 

Checks _______           Wallet           Computer    

 

 

 
 

Sole Proprietorship             Partnership             LLC            Corporation             NonProfit             Other:   

Trade Name Certificate (SP/Part)          Partnership Agreement (Part)         Certificate of Org/Op Agreement (LLC) 
Origination                 Operating A/By-Laws 

(if different than Drivers License)  

 Please provide copies of all entity docs applicable to your business: 
applicable):  

Articles of Incorp/Bylaws (Corp)            Updated Minutes/Charter                                                  

 

 

        

 
 

 
 

 

(if different than Drivers License)  

GREAT PLAINS STATE BANK 
 

 

 

c c

 

 

Drivers License                                   Utility Bill for proof of address (if different than Drivers License)  

                        c 

 

Please provide the following items: 

Drivers License                                   Utility Bill for proof of address (if different than Drivers License)  

                        c 

Please provide the following items: 


