
 P O Box 700            Phone:704.439.4343                                          

Cornelius, NC  28031                    Fax: 704.439.1400  
www.aquesta.com  

  Aquesta Bank Account Application  

 
.  

 Applicant Information  

Account Ownership  Individual   Joint Applicant   Trust:   
(Select only one)  P.O.D. (payable on death)   POD Name:   
Full Name:                          Mailing Address:  
Home Street Address:     

City, State & Zip:   
Date of Birth:  Mother’s Maiden Name:  
Social Security Number:   Home Phone:   
Drivers License Number:   Issue Date:  Exp Date:  

State of Issue:   Email Address:    
Employer:   Business Phone:  
Debit Card:   4 digit pin:  
POD SSN:  POD Date of Birth:  
HSA Beneficiary:  SSN:  

 

 Co-Applicant Information   

Full Name:    
Home Street Address:    
City, State & Zip:    
Date of Birth:   Home Phone:   
Social Security Number:   
Mother's Maiden Name:   Email Address:   
Drivers License Number:   Issue Date:  Exp Date:   
State of Issue:   Email Address:   

Employer:   Business Phone:   

Debit Card:   4 digit pin:   
I acknowledge receipt of and agree to the terms of the "Deposit Agreement". I understand that this is an 
application for an account with Aquesta Bank. The application process may include an inquiry into my past 
banking relationships and a review of my credit history. I certify that all of the applicant information 
completed above is true and accurately identifies me.  
Enroll for Online Banking at www.aquesta.com  
Signature:_____________________________________ Date:________________  
 
Signature:_____________________________________ Date:________________  

http://www.aquesta.com/

