
 

 

 
P.O. Box 1840 • Helena, MT  59624 
877.913.5100 • fax:  888.587.5379 

webwalla@mac.com • www. mtvehicles.com 
 
This form gives us the necessary information to set up a bank account for your company.   
Please give us the full  legal name/s of the individuals to be listed on the bank 
account, their social security numbers,  birth dates, and addresses [Please attach 
a l ist  if there are more than 2]:  
 
Name                                                                                             
 
Name of LLC                                                                                   
 
Social Security Number                                          Date of Birth                           
 
Email                                                      Phone Number                     
 
 
 
Name                                                                                             
 
Name of LLC                                                                                   
 
Social Security Number                                          Date of Birth                           
 
Email                                                      Phone Number                     
 
                           
 
                                        
 
We will also need a copy of each person’s drivers license.   
 
Your bank will be Valley Bank of Helena, P.O. Box 5269, Helena, MT  59604.  You can find out 
additional information about Valley Bank on the web:  www.valleybankhelena.com  
 
This document will be destroyed after obtaining your bank account.  For privacy reasons we do 
not maintain any record of your social security number. 

 
 
 
 
 
 
 



 

 

 
Mail Authorization Form 

 *  *  *  *  *  *  *  *  
 
 

Pursuant to Valley Bank of Helena’s request regarding mail delivery of 
bank statements in care of Deer Creek Corporate Services, Inc., the 
undersigned authorizes Valley Bank of Helena to send all bank statements 
for the Montana company named below to P.O. Box 1840, Helena, MT  
59624.   

 
 
 ____________________   
 Date 
 
  
 ____________________ 
 Authorized Signature 
 
 
 ____________________ 
 Montana Company Name 
 


