
New Account Worksheet

Beneficiary Information

First Name: Last Name:

Address:

City: State: ZIP: Birth Date:

Home Phone: Work Phone: Cell Phone:

Social Security #: Email:

Guardian/Legal Representative Information
(Must be filled out if Beneficiary is a minor or incompetent)

First Name: Last Name:

Address:

City: State: ZIP: Birth Date:

Home Phone: Work Phone: Cell Phone:

Capacity (parent, guardian, etc.): Email:

SSN:

Public Benefits Information

Are you receiving:  Medicare   Medicaid

SSI Benefit: $ SSDI Benefit: $ Other Income: $

Investments: Are not FDIC Insured. Are not guaranteed by the bank. May lose value. Not a deposit.  
Not insured by any federal government agency. Revised 08-28-2018

Midland Trust Company
120 White Plains Road
Suite 135
Tarrytown, NY 10591
 
(914) 580-7500
midlandtc.com


