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* Tiered Interest™ Employee Number
* Checks will be distributed in November.
» $5.00 customer debit fee for each withdrawal. Account Number

" NEW ACCOUNT OWNER: Complete this section if you are a new Holiday Savings account owner:Please make sure all fields are

completed and a copy of your Driver’s License or State Issued Photo ID and a copy of a secondary ID (pay stub, insurance card, employee
ID card, utilicy bill, or conceal carry permit) are attached. ‘

Name (please print) Date of Birth

Employer Social Security Number

Home Address Beneficiary (optional)

City, State, Zip Beneficiary’'s Complete Address -

Phone Number $ Amount to be Deducted Per Pay Period

EXISTING ACCOUNT OWNER: If you are ‘an..ék.i's:fiﬁg Holiday Savings account owner and wish to keep yorlllr"a'c.co'um active,

simply fill out the “Required Information” fields in this section. Only:fill out the “Changes to-A;coa_:ht" section: if a change has

occurred td.any of theisted fields'since the account was opened.

REQUIRED INFORMATION _ VCHANGESTO ACCONT
Name (please print) Home Address

Employer City, State, Zip

Social Security Number Beneficiary (optional)
$ Amount to be Deducted Per Pay Period Beneficiary's Complete Address
X
Signature Date

*Annual Percentage Yield (APY) effective 10/31/16 through 10/29/17. Rate subject to change. No minimum balance required. Penalty for early withdrawal. Fees may
reduce earnings. Up to $10,000 earns .75% APY. Over $10,000 earns .10% APY. For account details and full disclosures, see account disclosure form. Centennial Bank is
hereby authorized to recognize the signatures listed for transactions of business. Centennial Bank s also authorized to make inquiries, credic or otherwise, necessary to process the
account. Centennial Bank is authorized to accept any transactions the owner(s) request to be made to this account per telephone conversations, pre-authorized transfer requests or
other requests and Centennial Bank will not be liable for the consequences of such transactions. (All transactions oh any accounts now or hereafter existing with Centennial Bank
shall be governed by the rules and regulations in effect from time to time which govern accounts of this type.) Receipts of current rules and regulations are hereby acknowledged.
IMPORTANT TAX &FORMATIDN: nder penalties of perjur)ﬁl certiz that: I)Tﬁe number shown on this form is my correct taxpayer identification number 2} | am not subject to
backup withholding because: a) | am exempt from backup withholding b) | have not been notified by the Internal Revenue Service QIE S) that | am subject to backup withholding as a
result of failure to report all interest or dividends, or c) tge IRS has notified me that | am no Ionﬁer subject to backup withholding. CERTIFICATION INSTRUCTIONS:You must circle
item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because of under reporting interest or dividends on your tax return. NOTICE
TO ACCOUN'IY HOLDERS: If you have additional questions regarding your participation in this account, please visit a convenient location or contact us at 888-372-9788,
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