
Main Street Bank
23970 Highway 59 N
Kingwood, TX 77339

877-847-6246

Thank you for choosing Main Street Bank for your banking needs. Follow our three easy steps
below to setup your certificate of deposit today.

Step 1: Please fill out the attached CONSUMER CERTIFICATE OF DEPOSIT APPLICATION.

Step 2: Fund your new CD. Please choose one of the two options for funding your new CD:

Option 1: Send in a check made payable to Main Street Bank with the application
to the address below.

Option 2: Provide your account number and bank's routing (ABA) number on the
application and we will transfer the funds electronically (ACH). Please
refer to the sample below to identify these numbers. These numbers
can also be found on a deposit slip.

Step 3: Sign the application and return with funds to:

Main Street Bank
Attn: CD Department
23970 Highway 59 N
Kingwood, TX 77339-1535

or
Fax application to: 866-231-4738 (with funding option 3)

A personal banker will contact you after we receive your application. Please call us at
877-847-6246 if you have any questions.



111209.V4

CONSUMER CERTIFICATE OF DEPOSIT APPLICATION

Main Street Bank
23970 Highway 59 N
Kingwood, TX 77339

Date:
New Customer 

Existing Customer 

Opening Amount:
(Min. $10,000)

Account Information for ACH: (if applicable, see directions) Checking  Savings 

Bank Name: Routing #: Acct. #:

Interest: Add back to CD (Maximizes CD growth)  Paid monthly via ACH (same account as above) 

CD Term: 12 months  18 months  24 months  36 months  48 months  60 months 

Please note: Early withdrawal penalties will apply. For a 12 month CD you will forfeit 3 months of interest regardless of
when, prior to maturity, you redeem. For any CD term that's greater than 12 months, you'll forfeit 6 months of interest
regardless of when, prior to maturity, you redeem.

Name (Primary Account Owner) (1)

Name (Joint Account Owner) (2)

Physical Address: Street:

City State/zip:

Mailing Address if different: Street or PO Box:

City: State/zip:

Primary Account Owner Joint Account Owner

Social Security #:

Date of birth:

ID/License:

Home phone:

Other phone:

Email address:

Employer:

If applicable:
POD/Beneficiary 1 POD/Beneficiary 2

Name:

Date of Birth:

Each person signing below certifies that all information provided in true, correct and complete. By signing below, each
person authorizes Main Street Bank, or any agent of the Bank, to make whatever inquiries the Bank deems appropriate to
investigate and verify information provided as part of the application. Federal law requires all financial institutions to
obtain, verify and record information that identifies each person who opens an account. When you open an account, we
will ask for your name, address, date of birth and other information that will allow us to identify you. If funding CD via
ACH, I / (we) authorize Main Street Bank to debit the account specified above. I / (We) agree that a facsimile or other
copy of this authorization, as executed, shall be deemed the equivalent of the originally executed copy for all purposes.

X________________________________ X_________________________________
Primary Account Owner Joint Account Owner


