
5STAR BANK 
 CHECKMATE CARD APPLICATION  

 
 

Mail application to:  5Star Bank, PO Box 14108, Colorado Springs, CO  80914 
                                                                                   
Please link my CheckMate Card to the following 5Star Bank Deposit Accounts: 
 
Checking  (Required) _______________________________  Savings/Money Market (Optional)________________________________ 

 
Account Holder Information 

Name 1 (First, MI, Last) 
 
 

Date of Birth 
     

Soc. Sec. Num 
 

Home Phone 
 
(           ) 

Work Phone 
 
(            ) 

Name 2 (If  Joint Account) 
 
 

Date of Birth 
     

Soc. Sec. Num.  
 

Home Phone 
 
(           ) 

Work Phone 
 
(             ) 

Mailing Address (Name 1) 
 
 

City 
 
 

State Zip Code 

Mailing Address (Name 2, if different) 
 
 

City 
 
 

State Zip Code 

Driver License # State of issuance Expiration Date 

I/We are applying for: 
 
        CheckMate Card for Name 1 only  
 
      
         CheckMate Card for Name 1 and Name 2  
 
 

Select your PIN:  (Name 1) 
 
                                                              
 
     _____   ______   ______   ______ 
                 (4 numeric digits) 
*Please remember your PIN – For security 
 reasons we will not mail it to you 

Select your PIN: (Name 2) 
 
 
          
     _____   ______   ______   ______ 
                  (4 numeric digits) 
*Please remember your PIN – For 
security reason we will not mail it to 
you 

 
Employment Information  

Employer (Name 1) 
 
 

Position 
 

Gross Annual Salary* 
$ 

Other Annual Income** 
$ 
 

Source Monthly Housing/Rent 
$ 

Employer (Name 2) 
 
 

Position 
 

Gross Annual Salary* 
$ 

Other Annual Income** 
$ 
 

Source Monthly Housing/Rent 
$ 

 
  * Include all military benefits (i.e., housing allowance), etc. 
** Alimony, child support or separate maintenance income need not be revealed  
     if you do not wish to have it considered as a basis for repaying this obligation. 
 
SIGNATURES  - By signing this application, I/We hereby authorize 5Star Bank to issue 5Star Bank CheckMate Card(s) for the above account 
holders.  I agree to allow 5Star Bank to make whatever credit inquires it deems necessary in connection with this application. 

 
X_________________________________________   _____________    X____________________________________ _____________

                        Applicant’s Signature                                   Date                    Co-Applicant’s Signature                      Date 
 
     MEMBER FDIC 



IMPORTANT INFORMATION ABOUT PROCEDURES FOR  
OPENING A NEW ACCOUNT 

To help the government fight the funding of terrorism and money laundering 
activities, federal law requires all financial institutions to obtain, verify, and record 
information that identifies each person who opens an account. 

What this means for you: 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. We 
may also ask you to provide a copy of your driver's license or other identifying 
documents. 

 


