
 
 
 

Student E-asy AccessSM Account Information 
Please Print 

 
Individual Account Joint Account (You will need to print 

and fill out two applications) 
 
 
First Name    Middle Initial   Last Name 
 
 
Social Security Number   Date of Birth   Place of Birth 
 
 
Home Address   (Please note: P.O. Box holders must furnish physical address as well as a mailing address.) 
 
 
City     State    Zip Code 
 
 
Drivers License/Passport Number  Issuing State   Expiration Date 
 
 
 
Home Phone    Cell phone 
 
 
 
E-mail Address 
 
 
Mother’s Maiden Name 
 
 
School Attending                                         Your School P.O. Box Number 
 
 
City      State    Zip Code 

 
 

Cont’d next page… 
 
 
 



Student Easy-Access Information Continued  
 
Please Indicate the Requested Products Below:* 

 Access On-LineSM Internet Banking  Instant Issue ATM Card  ATM Card 
 

 Access LineSM Telephone Banking   Visa® Debit Card 
 
 
Instant Issue ATM Card Number: ___________________________________ 
 
Please allow access to the following accounts with ATM/Visa Debit Card: 
 
______________________________________________________________ 
Checking 
 
______________________________________________________________ 
Savings 
 
When applying for a Visa Debit and/or ATM card, I understand(s) that I am the only 
individual authorized to use the card and that use of the card signifies agreement to the 
terms and conditions set forth in the Disclosure Statement.  I authorize release of credit 
information to North Easton Savings Bank.  I understand that if I do not qualify for the 
Visa® Check Card an ATM Card may be issued in its place.  
 
_________________________________________________________________ 
Signature       Date 
 
 
 
* If the account is a joint account and the co-owner wishes to access any of the above   
products, the co-owner must complete a separate application. 
 

Please send this application with a minimum deposit of $10.00 to: 
 

North Easton Savings Bank 
P.O. Box 495 

Norton, MA 02766 

 


