LOCALLY oW N E D

ONLINE BANKING / BILL PAY / E-STATEMENT APPLICATION

Instructions:
Print Page, Complete Form
Fax or Bring to any Branch Location

Date:

Name (First M. Last):
Social Security #:
Address:

City: State: Zip:

Phone Number:
Email Address:

Please include Bill Pay option with my Online Banking: YES NO

Account Number Account Description Bill Pay E-Statement*

*To enroll your account(s) for E-Statements, click on the E-Statement tab within Online Banking to complete
enrollment.

Please Read Carefully Before Signing

I/we certify that the information provided is true and correct. [/we apply and authorize MontroseBank, SurfaceCreekBank,
DeltaBank Center and NorthForkBank Center to verify any information included on this application and access to all the
accounts listed above on which I/we am/are a signer(s). The use of Online Banking is governed by the printed terms and
conditions of the Internet Banking Service Agreement and the Electronic Banking Account Statement Disclosure and
Agreement (if [ am enrolling in E-Statements), as it exists today and as amended in the future. I/we understand that the bank
will retain this application and credit information, even if [ am not approved for this online banking service. To the extent
permitted by law, [/we agree to hold MontroseBank, SurfaceCreekBank, DeltaBank Center and NorthForkBank Center
harmless from damage caused by my/our own negligence.

Applicant’s Signature: Date:
Applicant’s Signature: Date:
For Bank Use Only:
Application Received By:
Netteller ID: Notified: @ Mail___In Person___E-Mail
Set Up Date: ESI Only (circle one) YES or NO




