
Don’t forget, you can open a Consumer 
Checking Account online!

Refer-A-Friend
When your friend opens a 
new Consumer or Business 
Checking Account, you’ll 

receive a 

into your Springs Valley 
checking account.*

$10.
00 $10.
00 REFERRAL 

BONUS

A minimum deposit of is only $50.00. Ask us for details. Coupon must be completed and provided to the Personal Banker at the time of the Checking account opening in order to qualify for this offer. If Checking account is opened 
online please eMail completed coupon to marketing@svbt.bank or drop off at any Springs Valley Banking Center. The $10.00 Bonus will be deposited into your Springs Valley Checking account within thirty days of the Checking 
account opening. The $10.00 Bonus will be identified as “10 Bonus” on your monthly statement. This offer is not transferable, is limited to one per checking account, and may be altered or discontinued at any time without 
notice. The $10.00 Bonus promotion may result in reportable income on Form 1099-INT to the customer and the IRS. We encourage customers to consult with their personal tax advisor. Bank rules and regulations may 
apply. Springs Valley does not disclose any confidential information about accounts opened. By participating in the Refer-A-Friend program, each party may be aware that the other could be a Springs Valley customer. By 
submitting this referral coupon, customer understands that disbursement of the incentive acknowledges an account opening to the referrer.

svbt.bank | 800.843.4947 | Since 1902

Earning your $10.00 is eZ!:
1) Print your name, address, phone number, and eMail address on this form; 2) Give it to a friend to bring in when they open a new Consumer
or Business Checking Account; 3) Once your friend’s account is open, you will receive $10.00 into your Springs Valley Checking account.

Member FDIC

*

Don’t wait,
Refer-A-Friend today!
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REFERRING CUSTOMER’S INFORMATION:

Name: ______________________________________________

Address: _____________________________________________

City:___________________________State:_____ Zip:________

Phone Number: ______________________________________

eMail: ______________________________________________


	NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
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	PHONENUMBER: 
	EMAIL: 


