
Pform 6c 

2801 West Jefferson Street 
Joliet, IL  60435 
815-773-2606

Exchange Agreement No.  _________________________ 

Name _________________________________________ 

Due to the Patriot Act in effect, First Midwest Bank requires the following information for 
each authorized signer. 

1. Date of Birth ___________________________________________

2. Social Security Number __________________________________

3. Phone Number _________________________________________

4. Work Phone Number ____________________________________

5. Place of Employment ____________________________________

__________________________________________ 

6. Address of Employment __________________________________

___________________________________________ 

7. 

__________________________________ 
Signature 

__________________________________ 
Date 

Trust Officers Signature: ________________________________  Date ___________ 

Copy of Driver’s License 


	Exchange Agreement No: 
	Name: 
	Date of Birth: 
	Social Security Number: 
	Phone Number: 
	Work Phone Number: 
	Place of Employment: 
	undefined: 
	Address of Employment: 
	undefined_2: 
	Copy of Drivers License: 


