
FSBGT
FIRST STATE BANK & TRUST COMPANY

June 14,2018

To whom it may concern:

The routing number#111904150 account number#4713125 '

For: Panola County of Texas
JP Credit Card Clearing Account
110 S. Sycamore St. Room 212
Carthage. TX 75633

Cheri Jamison

FSB&T Co., Customer Service Rep.
903-693-6606



Account Agreement 06/14/2018Date:

Institution Name & Address Internal Use Account Number - 4713125

Account Title & AddressFirst State Bank and Trust Company

now Panola St

Carthage, TX 75633

By: cjamison

PANOLA COUNTY OF TEXAS

JP CREDIT CARD CLEARING ACCOUNT

110 SYCAMORE ST STE 21 2

CARTHAGE. TX 75633-254;3

Owner/Signer Information 1 yA Owner Information on page 2. There is additional
ormation space on page 2.

□ If chewed, this is a temporary account agreement.
Number^f signatures required for withdrawal: THREE .

Enter Non-individ
Owner/Signer mName

Relationship

Address •NOTE: NEEDS 1 SIGNATURE FROM EACH DEPT*

Signature(s)Mailing Address
(if different)

The undersigned authorize the financial institution to investigate credit
and employment history and obtain reports from consumer reporting
agency{ies) on them as individuals. Except as otherwise provided by law
or other documents, each of the undersigned is authoriz
withdrawals from the account(s), provided the require*!
signatures indicated above is satisfied. The undersj^ed personally and
as, or on behalf of, the account owner(s) agree
acknowledge receipt of copy(ies) of, this docufi

to make

number of

the terms of, and
lent and the following:

Gov't Issued Photo 10
(type, rwmber, state,
issue dale. exp. date)

Other ID
Idescription. details)

employer
Previous
Financial Inst.

E-Mail D Terms & Conditions □ Truth in Sayings
□ Electronic Fund Transfers

D Common Features

□ Funds Availability
□ P^acy □ Substitute Checks

H COMBINED DISCLOSURE

Work Phone

Home Phone: Monie Phone:

Binh Date: S9N/TIN:

Owner/Signer Information 2
See Owner/Signer Information for Convenience Signer Designation(s).

Name

Relationship

Address
The Internal Revenue Service does not require your consent to any
provision of this document other than the certifications required to
avoid backup withholding.Mailing Address

(if different)

Gov’t Issued Photo ID
(type, number, state,
issue date. exp. date) (1):

X ABBY BOOKER JONI W. REED
Other ID
Idescription, details) COUNTY TRE/.SURER OFFICE

I.D. n D.O.B.Employer

Previous
Financial Inst.

E-Mail (2):
SIDNEY BURNSX JENNIFER STACYWork Phone

AUDITCP OFFICE
Home Phone: Mobile Phone:

I.D. # D.O.B.
Birth Date: SSN/TIN:

Ownership of Account
□ The types of accounts provided by Texas law have been disclosed
on the separate Single-Party or Multiple-Party Account Selection Form
Notice (Selection Form Notice), on which the undersigned have initialed to
designate the ownership type selected. The undersigned acknowledgeisi
receipt of a copy of the completed Selection Form Notice.

(3):
BOBBIE DAVISX ROKESIA NJCKS

:OUNTY CLERK OFFICE

I.D. # D.O.B.

□

□ Sole Proprietorship or Single Member LLC
D LLC-enter tax classification (Q C Corp D S Corp  Q Partnership)
□ C Corporation □ S Corporation □
D Trust-Separate Agreement Dated:
® Public Funds

□ Partnership
(4):

X

I.D. ff D.O.B.

Signature Card-TX
Bankers SystemsTM VMP®
Wolters Kluwer Financial Services @2015

MPMP-LAZ-TX 7/1/2015
Page 1 of 2


