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DATE:




_______________

             Wachovia At Work   –   New Account Opening Form

COMPANY NAME:_ Synergetic __                                                            W@W ID#_024765                                         __                                                            

EVERYTHING IN THIS BOX MUST BE COMPLETED OR YOUR REQUEST CANNOT BE PROCESSED(Please print)

NAME: 





      


  Position: ___  __
_ ____________________ 
phone:  HOME: 

           
         CELL: 


  WORK:  




Date of Birth:   _____________    _______         M      F   Social Security #: 




_______       
Driver’s License, Military, PASSPORT OR

        STate ID #: 
______________
State:____  ISSUED:


ExpirES:


_______
Home Address: 
_______________________________City: __________________
       State: ____Zip: 

 

     OWN      Rent      Other      IF NOT A US CITIZEN, COUNTRY OF CITIZENSHIP:





RECOMMENDED PRODUCTS AND SERVICES:

        CHECKING           WAY2SAVE            SAVINGS      DIRECT DEPOSIT?
__ Yes    ___ No


CHECK/DEBIT CARD:           DEBIT (VISA Logo)         ATM Only     
SELECT A 4-DIGIT CONFIDENTIAL PIN:   
    
     
      
          To Activate Card
DO YOU WANT TO EARN POINTS EVERY TIME YOU USE YOUR VISA CHECK CARD? ASK ABOUT OUR WACHOVIA POSSIBILITIES PROGRAM.        
OTHER RECOMMENDED PRODUCTS AND SERVICES:

Do you want checks?      Yes      No   If yes,       Single      Duplicate

To sign up for FREE On-line Banking & BillPay, please provide the following:  

                 Your Email Address:



   Mother’s Maiden Name** (Temp Password)

** Your Social Security # will serve as your temporary Customer Access #/User ID
First-time online users will be prompted to select a new User ID and Password
A FOLLOW-UP APPOINTMENT HAS BEEN SET TO CALL YOU ON  _________________________TO CLARIFY YOUR INFORMATION AND RECOMMENDED PRODUCTS AND SERVICES.

SIGNATURE___________________________________________________DATE_________________ 
TO OPEN YOUR ACCOUNTS, PLEASE FAX, MAIL OR BRING THIS FORM TO: Austin Lesane
         
 
Wachovia Bank, N.A.



(803) 750-7811 office



6119 Saint Andrews Road



(803) 750-8267 fax



Columbia, SC 292212







********CONFIDENTIAL********
REFER A FRIEND—YOU BOTH GET $25

[image: image2.png]omer Referral Coupon

Bring this coupon to any financial center, or call 8oo-WACHOVIA (800-922-4684)
and open a Wachovia personal checking account.

Referred by: NAME.

ADDRESS.
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