b..l%' Online Banking Application

Last Name: First Name: Middle I:

Address:

Daytime Phone: Email:

SSN/Employer Id #:

Branch:

Requested UserID:

Please list the accounts under your control (you are listed on the signature card) and that you
would like to manage online:

Checking:

Savings:

CD’s:

IRA’s:

Loans:

o lagree that THE BANK may, from time to time, contact me by the above provided
email address regarding my accounts or business with them and to alert me to new
services that they may offer.

o lagree that THE BANK may, from time to time, contact me by the above provided
email address regarding my accounts or business with them, but | do not wish to
receive email of any other nature.

o |Ido not wish to receive any email from THE BANK regarding my accounts or business
with them.

Signed: Date:

Thank you for taking the time to fill out this form, we are confident that our Online Banking website will become
an indispensable part of your financial planning and management.
If you have any questions regarding this form or our Online Banking offering, please contact your local branch.

This application initiated from the internet



