
                   PEOPLES BANK          

                                                                                                                          

Please print legibly or type.  When completed, mail, fax or email to: 
Peoples Bank, PO Box 1750, Paris, TX 75461; Fax 903-783-3830; Email – pcs@pbparis.com 
 
DATE:        ___________________ 

Customer Name:  ___________________________________________________ 

Account Number:  ___________________________________________________ 

Service Fee:   Account Research - $25.00 Per Hour 

    Photocopies - $.25 per Page 

Home Phone Number: (________) _________-____________________ 

Work Phone Number:  (________) _________-____________________ 

Cell Phone Number:  (________) _________-____________________ 

Email Address:   _____________________________________________________ 

 
I request Peoples Bank to perform the following research on my account.  I understand that 
there is a $25.00 per hour fee for this research.   I understand that Peoples Bank will debit my 
account for the research and photocopy fees upon the completion of any requested research.  
Research will begin upon receipt of this signed form. 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Customer Signature:  X______________________________      Date: _______________ 

 

 
 

 

Account Research Request Form 

For Peoples Bank Use Only: 
Research Request  Received Date: _________________Time:__ ________ By: _________________ 
Research Completed  Date: _______________________Time:  __________By:_________________ 
Account Charged Date:___________________Amount:  $______________By:_________________ 
 
 
 

mailto:pcs@pbparis.com

