Business Online Banking Enrollment

Online Banking Cash Management Enrollment Form

Customer Information
Company

Name: TIN/SSN:

Ilili;slze: Middle Initial: :| Last Name:
Address:

City: | Selectastate | Zip Code:
Phone: Email Address:

User ID:

Account Access Information

Please provide the Account Number, Account Type and Access Level for each account that you wish to
access using Online Banking. All accounts must have the same ownership as the information provided in
Customer Information above.
Account Number Access Level Description

Account Type  Access Level

| PleaseSelect | | PleaseSelect | )
Full Access: View account(s)

| PleaseSelect | | PleaseSelect | and make all online

| PleaseSelect | | PleaseSelect | transactions

| PleaseSelect | | PleaseSelect | View & Deposit; View

| PleaseSelect | | PleaseSelect | accoupt(s) and make online
deposits, NO withdrawals.

| PleaseSelect | | PleaseSelect |
View Only: View account(s),

| PleaseSelect | | PleaseSelect | NO online transactions.

| PleaseSelect | | PleaseSelect | Dep0§lt Only: Ma!(e online
deposits, NO viewing or
withdrawals.

Manage Users User managers may add or delete users and establish rights
and limits for individual users

SIGNATURE AND DISCLAIMER:

Disclaimer: By signing below | acknowledge that I hereby : 1) consent to receive electronically all Electronic Funds
Disclosures; 2) agree that First State Bank may communicate to me any notices of change in the terms of the Online
Banking Agreement and all disclosure required by law via e-mail or by posting on our website at www.fsbj.com;

3) agree to notify First State Bank of any changes to my e-mail address; 4) understand that account security and access
is controlled by my login ID and password and that I should control its security and use; 5) authorize First State Bank to
honor all transactions using my login ID.

Signature: Date:
Please print the enrollment form and maill or bring Into any branch location.
Mail to: First State Bank/Internet Banking Dept, P.O. Box 1373, Joplin, MO 64802
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Please print the enrollment form and mail or bring into any branch location.
Mail to: First State Bank/Internet Banking Dept, P.O. Box 1373, Joplin, MO 64802
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Manage Users
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User managers may add or delete users and establish rights and limits for individual users
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