
 

 

 
New Account Form 

 
Please complete and return this form to American Express Bank, FSB immediately.  You will be subject to Federal backup 
withholding until you return this form.  

Section A: Account Owner Information 
 

Last 4 digits of Account Number:⁭⁭⁭⁭ 
 
1.  Account Owner 
 
Name:    ___________________________________________  Social Security Number: ________-________-________ 
 
Address:    ________________________________________________________________________________________ 
                                                                                                        City                                  State                     Zip Code  l 
2.  Joint Account Owner (if applicable) 
 
Name:     ___________________________________________  Social Security Number: ________-________-________ 
 
Address:    ________________________________________________________________________________________ 
                                                                                                        City                                  State                     Zip Code   
 

Section B: Account Owner Tax Certification 
Under penalty of perjury I certify that: 
 

1. The number shown on this form is my correct taxpayer identification number. 
2. I am not subject to backup withholding because a) I am exempt from backup withholding, or b) I have not been 

notified by the IRS that I am subject to backup withholding as a result of a failure to report all interests or 
dividends, or c) the IRS has notified me that I am no longer subject to backup withholding. 
 

    You must check the box below if the IRS has notified you that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. 

❑  I am subject to backup withholding 

 
3. I am a U.S. person (A U.S. citizen or Permanent Resident) 

 
The Internal Revenue Service (IRS) does not require your consent to any provision of this document other than the 
certifications required to avoid backup withholding. 

Section C: Signature 
 
1.  Account Owner’s Signature: _____________________________________________________________________________________ 
* The first Account Owner listed in Section A is the person to sign above and will be addressed on the Form 1099-INT Interest Income statement. 
 
Date (MM/DD/YYYY): _________________________________ 
 
2.  Joint Account Owner’s Signature (if applicable):______________________________________________________________________ 
 
Date (MM/DD/YYYY): _________________________________ 
 

Please sign this form above and submit via fax or mail to the following: 
Fax: (800) 542-0779 • Mail: American Express Bank, FSB, PO Box 30384, Salt Lake City, Utah 84130-0384 

 

American Express Bank, FSB 
 Member FDIC 


