
 

Refer a Friend Form

1. Print your name, address, and the last four digits of your account number on this form.
2. Give this form to a friend and recommend a new FBFC checking account.
3. When your friend opens a new checking account with us, we will validate the form, and credit
     your account $50.*

As a First Bank Financial Centre customer, when you refer a friend to bank with us, $50 will be deposited 
into your account. Your friend will also receive $50 for opening the account with us.*

CURRENT FBFC CUSTOMER

First Name: __________________

Last Name: __________________

Last 4 Digits of Account Number: __  __  __  __

Address: ________________________________

City: ____________________________________

State: __________  Zip: ____________

*Offer is available to individuals and businesses without a FBFC checking account in the past 365 days. Offer is not available to members of the same household. New customer account must 
be open and in good standing for 90 days for both parties to receive bonus. Following the 90 days, allow four (4) weeks for processing. $100 minimum to open a personal checking account. 
$300 minimum to open a business checking account. Account must meet all other account opening requirements to qualify. Offer is effective March 1, 2010, and is a limited time offer. FBFC 
reserves the right to substitute a premium of equal value or change the offer at any time. The value of this offer may be reported to recipient as income. Referred and referring customers are 
responsible for all applicable taxes. A Refer a Friend form must be submitted to a FBFC branch at account opening. FBFC will honor one (1) offer per household per year. Certain restrictions 
apply. See a FBFC representative for details.  MEMBER FDIC
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