E-ACCESS ENROLLMENT FORM

Company:

Address: TIN/SSN:
City: State: Zip:
Phone: Administrator Contact Name:

Email Address:

Company

Administrator **Only one user may be designated as Company Administrator and will be responsible for giving

access to the other users.

USER INFORMATION: ACCESSIBLE ACCOUNTS

Account Type: CH = Checking MMA = Money Market ~ SAV = Savings  RLOC = Revolving Line of Credit |L = Installment Loan
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Account Number (If View Only is selected, only inquiry and e-Statements will be available)
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* Must be accompanied by ACH Agreement.
** Must be accompanied by copy of Wire Transfer Authorization.

SIGNATURES: By signing below, | hereby authorize THE BANK to issue a temporary password for my account(s) which must be
changed upon first entry into the system.

Signature Date Signature Date

BANK INFORMATION (To Be Completed By Branch

Approving Officer Name: Date:

Approving Officer Signature:

(Forward completed form to Cash Management Department by Fax or E-mail (scanned) (4/23/2010)



