Employee Initials:

First
National
Bank

Internet Banking Enrollment Acknowledgment

NAME SSN #

(For Commercial Accounts Only)

Business Name Tax ID (EIN)

Contact Name

Contact Telephone
First National Bank offers additional Business Banking Services. These services require additional
authorization. Please indicate if you are interested in accessing any of these services. Please
note additional fees will apply for use of these services. Please check any services listed below that
you would like to implement.

I:lACH Origination |:|Payroll/Direct Deposit
NACHA File Import Wire Transfers

ACCOUNTS TO INCLUDE
|:||NCLUDE ALL ACCOUNTS under SSN or Tax ID listed above

OR Please circle YES or NO
Enroll for Electronic

Account Number Account Type New Account Statements
YES NO YES NO
YES NO YES NO
YES NO YES NO
YES NO YES NO

Initial here

To receive Electronic Statements for all accounts associated with your tax ID number |

NOTE: You have 7 days to log in and activate this agreement, otherwise it will be cancelled.
If cancelled you will not receive e-statements and a new application must be submitted.

By signing below you ackowledge the delivery of the First National Bank Internet Banking Agreement, Electronic Consent
Statement, and Electronic Statement Disclosure and agree to the conditions set forth therein. A copy of this agreement is
also available on the website at https://fnbhome.bank under the SECURITY heading.

Signature Printed Name
e-mail Address Date
SECURITY CODE:

(To be issued by a FNB Representative)
You will need to use the SECURITY CODE listed above when initially enrolling for internet banking.
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