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EMERGENCY AND TRUSTED CONTACT AUTHORIZATION

Farmers State Bank is committed to protecting our customers’ privacy, well-being and financial welfare, including safeguarding them
from the risk of financial exploitation.

There may be times when you are traveling and can’t be reached, suffer an injury, become disabled, impaired, or in the hospital. In
such situations, third parties may try to take advantage of your trust and goodwill.

To help the bank add an extra layer of security for your protection, you may designate a trusted individual or list of individuals whom
we may contact if we suspect you are a victim of financial exploitation or vulnerable to mistreatment by others.

A trusted contact’s role is to help us contact you, to provide the identity of any legal guardian, trustee, power of attorney holder,
executor, or to help us look into possible financial exploitation. The trusted contact cannot access or view your account, make

decisions about your account, or conduct transactions on your behalf.

This trusted individual should be someone you trust, who is reliable, has your best interest at heart, knows how to reach you, and is
at least 18 years old.

You may add or remove trusted contacts at any time. Contact us in writing to update your information. You may choose one or more

individuals to serve as the trusted contact for all your accounts. For joint accounts, each account owner may designate their own
trusted contact.

NAME OF ACCCOUNT OWNER

Name of Account Owner

Phone Number

PRIMARY TRUSTED CONTACT PERSON INFORMATION

Name of Trusted Contact
(First, Middle, and Last)

Relationship to
Account Holder

Phone Number

Member

FDIC Pg1of2



NI

ALTERNATE TRUSTED CONTACT PERSON INFORMATION
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Name of Trusted Contact
(First, Middle, and Last)

Relationship to
Account Holder

Phone Number

ALTERNATE TRUSTED CONTACT PERSON INFORMATION

Name of Trusted Contact
(First, Middle, and Last)

Relationship to
Account Holder

Phone Number

| understand that:

| may designate multiple trusted contacts,

| can add or remove people from my trusted contact list at any time,

the completion of this form is optional, and | may withdraw it at any time by notifying Farmers State Bank in writing,

Farmers State Bank is not required to contact my trusted contact but may do so at their discretion to confirm specifics of my

current contact information or to address possible financial exploitation.

Signature

Printed N

ame

Date

O Check here if this EMERGENCY AND TRUSTED CONTACT AUTHORIZATION supersedes a previous EMERGENCY AND

TRUSTED CONTACT AUTHORIZATION form.

Member

Internal Use Only. Do Not Scan.
The original form goes to the BSA Compliance Officer.
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