Her‘i’tage

COMMUNITY BANK

Internet Banking Enrollment Form
New [ Change [| Delete [ Personal [/ Business [

PERSONAL INFORMATION:

Name: SSN/Tax Id:

Address:

City: State: Zip:
Home Phone: Other Phone:

E-Mail Address: User Name*:

*Your User Name must contain at least five characters and no more than 10. It may include letters and numbers but
no special characters (&,*,>.$, etc.).

ACCOUNT INFORMATION:
Please list all accounts you would like to have access to via Internet Banking. You must be the owner or an
authorized signer to access an account via Internet Banking.

Account Type Account Number Electronic Statement
(Checking,Savings,Loan,CD,Etc). Add [J Delete [J (Required for Cornerstone)
Yes [1 No [l
Yes [l No [l
Yes [ No ]
Yes [ No ]
Yes [ No ]
Yes [l No [l

Authorization:

I hereby authorize Heritage Community Bank to enroll me in Internet Banking and consent to electronic
delivery of disclosures. | acknowledge receipt of the Electronic Funds Transfers disclosure.

I understand it is my responsibility to maintain a secure password for my account.

If 1 am a Cornerstone account holder, | acknowledge | must receive my monthly statement
electronically.

Applicant’s Signature: Date:
Co-applicant’s Signature: Date:
BANK USE ONLY
Application accepted by: Date:

(Branch personnel)
BancPac set up by: Date:
CustomerLink set up by : Date:

Acknowledgement mailed by: Date:




