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INTERNET BANKING ENROLLMENT FORM

	Billing Method:    __ Charged    __ Waived     Billing Account Number: __________________
	

	Internet Banking
	 
	 
	 
	 
	 
	 
	 

	Standard Features: Balance Reporting, Check Images, Secure E-mail, Transfers,  and Stop Payments
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Optional Features:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    __  Bill Payment
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    ___  eStatements
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PERSONAL INFORMATION

	Client Name:
	 
	 
	 
	 
	 
	Phone:
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 
	City, State & Zip:
	 
	 
	 
	 
	 

	SSN#:
	 
	 
	 
	 
	 
	E-Mail Address:
	 
	 
	 
	 
	 

	BUSINESS INFORMATION

	Primary Business
	 
	 
	 
	 
	 
	Phone:
	 
	 
	 
	 
	 

	Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 
	Fax:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	City, State & ZIP:
	 
	 
	 
	 
	 
	Tax ID:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Subsidiary
	 
	 
	 
	 
	 
	Tax ID:
	 
	 
	 
	 
	 

	Name:
	 
	
	
	
	 
	 
	 
	
	
	
	 

	Subsidiary
	 
	 
	 
	 
	 
	Tax ID:
	 
	 
	 
	 
	 

	Name:
	 
	
	
	
	 
	 
	 
	
	
	
	 

	Subsidiary
	 
	 
	 
	 
	 
	Tax ID:
	 
	 
	 
	 
	 

	Name:
	 
	
	
	
	 
	 
	 
	
	
	
	 

	GENERAL ACCOUNT INFORMATION

	Account Number
	DDA/SAV/LOAN/CD
	ACCOUNT NAME

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	
	
	
	 
	
	
	
	
	 

	CLIENT'S AUTHORIZED SIGNATURE:
	Date:
	 
	CIF NUMBER:
	
	

	 
	
	
	 
	
	 
	
	
	
	 
	
	 

	FOR BANK USE ONLY

	E-BANKING SETUP COMPLETED BY:
	 
	Date:
	 
	ONLINE BANKING SETUP REVIEWED BY:
	Date:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


