
                     AFFINITY BANKING 
                               CUSTOMER ACCOUNT CODING FORM 
 

                   Accounts will be coded at the CI level, using the account number listed.  
Only one account number per Customer is needed. We’ll ensure that all of the accounts are 
automatically linked. 
 
 
REGION/STORE           OCEAN COUNTY, NEW JERSEY 
 
 
CUSTOMER FIRST NAME ________________CUSTOMER LAST NAME ______________________ 
 
 

AFFINITY GROUP/ ORGANIZATION, KNIGHTS of COLUMBUS COUNCIL 6201         # A2973 

 
 
CUSTOMER ACCOUNT NUMBER _________________ ACCOUNT TYPE       CK       SV       TD 
 
 
CUSTOMER ADDRESS _________________________________ CITY _____________________ 
 
 
STATE _____________________ ZIP CODE _______________ PHONE ____________________ 
 
 

 
 
 
 
REGION/STORE           OCEAN COUNTY, NEW JERSEY 
 
 
CUSTOMER FIRST NAME ________________CUSTOMER LAST NAME ______________________ 
 
 

AFFINITY GROUP/ ORGANIZATION, KNIGHTS of COLUMBUS COUNCIL 6201         # A2973 

 
 
 
CUSTOMER ACCOUNT NUMBER _________________ ACCOUNT TYPE       CK       SV       TD 
 
 
CUSTOMER ADDRESS _________________________________ CITY _____________________ 
 
 
STATE _____________________ ZIP CODE _______________ PHONE ____________________ 
 
 

  

                  JUST FILL OUT THIS FORM AND DROP IT OFF AT YOUR     
 


