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Online Banking Application Form

CUSTOMER INFORMATION:

Check Services Applying for: Online Banking: |:| BillPay: |:| E-Statements: |:| Existing User Modification: |:|

(Description of Services Below)

. : . TIN/
Last Name: First Name: SSN: - -
Address: Day of Birth: / /
City: State: Zip:
Home Phone: ( ) - Work Phone:  ( ) -

E-Mail Address™:

Online Banking: View account balances, account history, transfer funds, and view check images.

BillPay: Service pays your bills online. (15 bill payments free per month, $0.50 per item overage.)

E-Statements: Get your account statements e-mailed to you electronically. (Checking this service will stop physical mailing of statements.)
* E-Mail Address = Must have valid E-mail address to participate in online banking.

OUNT INFORMATION:

Account Number (B) Account Type

(||| —

Note: (B) Indicates checking account used for BillPay services. (Must check only 1 checking account for BillPay debits)
Existing User Modification
USER NAME USER ID ACCOUNT USER CHANGE REQUEST

Reset Password: [_] Add BillPay: [_]

Add E-Statements: |:| Add Accounts:|:|
BANK INFORMATION: (To Be Completed By Bank)

CUSTOMER INFORMATION
[ ] New Date Sent: [ ] Existing Date Sent:

User Name: Employee:

[]- Check here to be contacted about a Free Online Banking How-to Seminar!

SIGNATURES: By signing below, | authorize The Casey County Bank to issue a temporary password on my
behalf which | will be forced to change to a private password the first time | log in to the system.

Account Holder Name Account Holder Signature Date

NOTE: This signature(s) authorizes the above-named person to access listed account with the above-mentioned
rights over the Internet. The Casey County Bank is not liable for errors that may result from the use of your account
by another customer.



