
Name________________ _ 

Date of Birth ______ SSN_______ _ 

Spouse________________ _ 

Date of Birth ______ SSN_______ _ 

Address----------------

Phone-----------------

E-mail ________________ _ 

Return to any branch or mail to: 

Legends Bank, Attn: Mary Ann Gelven 
P.O. Box 888, Linn, MO 65051 


