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Quick$tart Enrollment Form  
[DO NOT MAIL THIS FORM]  

Member FDIC • Equal Housing Lender

Please	complete	and	return	to	the	bank	branch	most	convenient	to	you:
in Huntington:   in North Manchester:  in Roanoke:
150	Hauenstein	Road	 	 106	West	Street	 	 270	N.	Main	Street
1303	S.	Jefferson	Street

Name of Payee (Beneficiary): _______________________________________________________________________________

Social Security Number: ___________________________________________________________________________________

Address: ________________________________________________________________________________________________

City, State, ZIP: ___________________________________________________________________________________________

Telephone Number: _______________________________________________________________________________________

Representative Payee:   q  Yes.  q  No.

Person Completing This Form: _______________________________________________________________________________

Branch: __________________________________________________________________________________________________

Telephone Number: _______________________________________________________________________________________

Type of Account (check one):  q  Checking q  Savings Account No.: ___________________________________

Type of Benefits (check one):  

q  Social Security 

q  Supplemental Security Income

q  Railroad Retirement Annuity 

q  Railroad Retirement Unemployment/Sickness

q  Veterans Administration Compensation and Pension 

q  Veterans Administration Education

q  Veterans Administration Life Insurance 

q  Office of Personnel and Management Retirement/Annuity

q  Office of Personnel and Management Survivor/Annuity 

q  Other: ______________________________________________________________________________________________


