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Program Objectives
•  Provides an opportunity to bank 

at 
during the school year

•  Children can experience the 
rewards of saving

Who is Eligible?
•  Students and their siblings 

Type of Account
• No minimum balance
•  The bank will provide the initial 

dollar to open the account
•  No minimum deposit 

(any amount is accepted)
• No monthly service charges
• Statements every three months

What is School House Savings?
It is a weekly savings event, supported by volunteers, 
that offers an opportunity for students to bank at 
school on “Banking Day” 

It’s never too early to save for the future!

Saving 
    can be fun!

at

For more 
information,
please call



School House Savings

School: 	 Grade: 	

 q �My child currently has a savings account at National Bank of Middlebury. 
Please complete section 1 below to convert the savings account

q �Please open a new savings account at National Bank of Middlebury for my child. 
Please complete sections 2 and 3 below to open a new savings account

Section 1: Account Conversion

Please convert my child’s savings account to a School House Savings Account.

Student’s Full Name: 	 Social Security #: 	

Parent/Guardian’s Name: 	

Parent/Guardian’s Signature: 	

Section 2: New Account

I want to apply for a new School House Savings Account for my child.

Student Information

Student’s Full Name: 	 Gender:  M/F

Social Security #: 	 Birth Date: 	

Home Telephone #: 	 Mother’s Maiden Name: 	

Mailing Address: 	

Physical Address (if mailing address is a P. O. Box or different than mailing address): 	

	

Student's Signature: 	

Parent(s) or Guardian(s) Information

Full Name: 	 Gender:  M/F

Social Security #: 	 Birth Date: 	

Home Telephone #: 	 Mother’s Maiden Name: 	

Employer: 	 Work Telephone: 	

Driver’s License #: 	 State Issued By: 	

Email Address: 	

Signature #1: 	 Date: 	

Full Name: 	 Gender:  M/F

Social Security #: 	 Birth Date: 	

Home Telephone #: 	 Mother’s Maiden Name: 	

Employer: 	 Work Telephone: 	

Driver’s License #: 	 State Issued By: 	

Email Address: 	

Signature #2: 	 Date: 	

Section 3: Backup Withholding Certification

q �Social Security # - The Social Security number shown above is my correct taxpayer I.D. number (TIN).

q �Backup Withholding - I am not subject to backup withholding either because I have not been notified that I am subject to 
backup withholding as a result of a failure to report all interest or dividends, or the Internal Revenue Service has notified me 
that I am no longer subject to backup withholding.

I certify under penalties of perjury the statements checked in this section and that I am a U.S. person (including U.S. resident alien)

Required Signature: 	 Date: 	

Bank Info: Port # Account # Date:
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