
 

 

     Service Unit (SU) # _____________   Troop # ___________________________ 

 Individual Profile Information 

This information is solely used to build accurate profiles for all authorized signers. 
  

Each leader will be asked to prove one piece of valid ID from each column and Social Security Number 

Column A: Primary ID (which must not be expired) 

 Driver’s License 

 State ID 

 Passport, Matricula Consular Card 

 Resident Alien ID 

 Border Crossing Card 

 Tribal Card 

Column B: Secondary ID 

 Visa (US Government Issued) 

 Debit Card 

 Credit Card 

 Voter Registration Card 

 Student ID 

 Employer ID 

 ATM/Debit Card 
*** Please attach a photocopy of your Primary and Secondary ID to this form*** 

Service Unit Rep Troop Leader #1 Troop Leader #2 

Name: ______________________ 
Address: _____________________ 
City, Zip: _____________________ 
Phone: ______________________ 
Date of Birth: _________________ 
Drivers License: _______________ 
   Issue Date: __________________ 
   Exp. Date: __________________ 
2nd ID: _______________________ 
   Issue Date: __________________ 
   Exp. Date: __________________ 
SS#: ________________________ 

Name: ______________________ 
Address: _____________________ 
City, Zip: _____________________ 
Phone: ______________________ 
Date of Birth: _________________ 
Drivers License: _______________ 
   Issue Date: __________________ 
   Exp. Date: __________________ 
2nd ID: _______________________ 
   Issue Date: __________________ 
   Exp. Date: __________________ 
SS#: ________________________ 

Name: ______________________ 
Address: _____________________ 
City, Zip: _____________________ 
Phone: ______________________ 
Date of Birth: _________________ 
Drivers License: _______________ 
   Issue Date: __________________ 
   Exp. Date: __________________ 
2nd ID: _______________________ 
   Issue Date: __________________ 
   Exp. Date: __________________ 
SS#: ________________________ 

 

 

 Troop Profile Information 

  We will order our own checks 

  We will order checks from Wells Fargo (approximate cost of $20.00) 

 SU Address (statements must be sent to the service unit address) 

 __________________________________________________________________________________________  

                Address       City     Zip 

 Troop Phone Number: ___________________ Best time to call with questions ___________________am pm 

 Contact e-mail address: ______________________________________________________________________ 

 

Make sure to send this form back in a self-addressed stamped envelope provided to: 
Wells Fargo, 399 Alvarado Street, Monterey, CA 93940 Attn: Jose Macias 

For information: jose.j.macias@wellsfargo.com 


