
 
 

EMPLOYER USE ONLY 
Direct Deposit Information 
 
ABA Bank Routing Number:  064208903    
16-digit Card Account Number: 60160521__________________________ 
Bank Name: Cornerstone Community Bank 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Employee Information – PLEASE PRINT 
 
  

Date: ______________________ 

First Name: ______________________________ Middle I nitial: ______ 

Last Name:_________________________________________ ____ 

Date of Birth:(mm/dd/yy)_________________ Are you a  U.S. citizen?  Yes____ No____ 

Social Security Number: __________ - ______ - _____ _______ 

Street Address: ___________________________________ ____________________________ 

City: __________________________________ State: ___ _______ Zip: ________________ 

Area Code and Telephone Number: (______) _______ - ___________  

Other Identification: ( If applicant does not have a Social Security Number)    
•  Taxpayer ID Number: ___________________      

• Alien ID Card Number: ___________________    

•  Passport Number: ___________________  

Country of Issuance: __________________ 

  
Signature: ________________________________________  

 


