APPLICATION AND ENROLLMENT FOR ONLINE BANKING

To enroll for Online banking service, please sign this application and return to the bank.
We must receive this signed application before we can process your request.

Social Security number or EIN
First Name:

Last Name:
Address Line 1:
Address Line 2:
City:

State:

Zip Code:

Home Phone;:
Work Phone:
E-Mail Address:
Account Number:

By signing below, I am applying for Online banking service. [ authorize you to debit my account for
transactions I make using the Online banking service, including the amount of any recurring payment or
transfer. 1agree that sufficient funds must be available in my account on the date I schedule payments
or transfers to be made using the Online banking service. I acknowledge receipt of the Online Banking
Agreement, that I understand the terms and conditions set forth therein, and agree to be bound by them.

Signature . Date

Signature Date

Return this application by mail or in person to Farmers Trust and Savings Bank at 101 North Main
Street, PO Box 507, Buffalo Center, IA 50424, We will give you a temporary Online Password to use
the first time you logon.
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