
 

 

 

 

Association Deposit Account Application 
Important information about procedures for opening a new account: To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify and record information that identifies each person who opens an account. 
What This Means for You: When you open an account the Bank will ask for your name, address, date of birth and other information that will allow the Bank to identify you. The Bank may also ask to see your driver’s license or other identifying documents.In some instances we may use outside 
sources to confirm the information. The information you provide is protected by our privacy policy and federal law. 

COMPLETE THE INFORMATION 

Association Name Association Tax ID Number 

Association Entity Address (Please use the physical address and add the PO Box if needed) 

Contact Legal Name Contact Phone Email Address 

Name and Address of Management Company 

Management Company Contact Name Management Company Phone Management Company Email Address 

Type of Organization: Cooperative Condo Housing Association 

Authorized Signors: 

1. 
Legal Name Title Date of Birth Last 4 Digits of SSN 

2. 
Legal Name Title Date of Birth Last 4 Digits of SSN 

3. 
Legal Name Title Date of Birth Last 4 Digits of SSN 

4. 
Legal Name Title Date of Birth Last 4 Digits of SSN 

Please select the type of account you want to utiliize: 

Money Market Plus Deposit Account Other 

Certificate of Deposit TERM: 

$ 
Initial Deposit Amount 

ATTACH IMPORTANT DOCUMENTS 
Please include a copy of your Articles of Incorporation; your Partnership Agreement, Trust Agreement, or other formation documentation; and 
your Declaration or By Laws or like documentation (U.S. Government recognition) with this application. Also include a copy of your assigned 
Tax Identification Number (TIN) and Certificate of Good Standing. 

RETURN COMPLETED APPLICATION 

EMAIL to: deposit_services@ncb.coop OR FAX to: (937) 393-9629 

Do not send sensitive financial information, such as social security numbers, bank account numbers, or any 
other similarly sensitive information about yourself or your business, by email without first encrypting it. 
If you need assistance with encryption, please contact NCB directly. 

OR MAIL to: NCB 
Attn: Deposit Services Office 
599G Harry Sauner Road 
Hillsboro, OH 45133 

Banking products and services provided by National Cooperative Bank, N.A. Member FDIC. REV 12/2014 

https://documents.In




Accessibility Report





		Filename: 

		Association-Deposit-Account-Application - ADA.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Association Name: 
	Association Tax ID Number: 
	Association Entity Address Please use the physical address and add the PO Box if needed: 
	Contact Legal Name: 
	Contact Phone: 
	Email Address: 
	Name and Address of Management Company: 
	Management Company Contact Name: 
	Management Company Phone: 
	Management Company Email Address: 
	Cooperative: Off
	Condo: Off
	Housing Association: Off
	Legal Name: 
	Title: 
	Date of Birth: 
	Last 4 Digits of SSN: 
	Legal Name_2: 
	Title_2: 
	Date of Birth_2: 
	Last 4 Digits of SSN_2: 
	Legal Name_3: 
	Title_3: 
	Date of Birth_3: 
	Last 4 Digits of SSN_3: 
	Legal Name_4: 
	Title_4: 
	Date of Birth_4: 
	Last 4 Digits of SSN_4: 
	Money Market Plus Deposit Account: Off
	Certificate of Deposit: Off
	Other: Off
	undefined_2: 
	TERM: 
	Initial Deposit Amount: 


