
CUSTOMER INFORMATION AND DISBURSEMENT 

ALL SIGNERS ON THE LOAN - Please provide the following information:  

We need an email address for each signer. 

Name Title Social Security # Email address 
    

   

  

  

DISBURSMENTS: 

☐By deposit to an existing Sonabank account - please provide an account number:
Account #:  

☐By cashier’s check picked up at a Sonabank branch - indicate which Sonabank branch location:
Branch location:  

☐By cashier’s check sent by mail – please provide mailing address:
Address:   

☐By wire to another financial institution (outgoing wire fee will be waived) – please provide wire
instructions.

Bank name: 

Bank address: 

ABA or Routing #: 

Account name: 

Account #:    
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