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Online Banking

Plaza Bank | application

Customer Information

[INew [ Update

Name:

Telephone Number:

Mailing Address:

City & State: Zip Code:
Physical Address (if different than above):
City & State: Zip Code:

Administrator Name:

Administrator

Telephone Number:

**THE ADMINISTRATOR MUST BE AN AUTHORIZED SIGNER ON ALL ELIGIBLE ACCOUNTS. ***

Administrator's E-Mail Address:

Users & Eligible Accounts

User Name: Account Numbers

[ Continued on separate page.

USER NAME & SOCIAL SECURITY NUMBER:

Requested Services

Service Type Daily Limit Mandatory Dual Control
[] View Only (] Yes (1 No
[] Transfers (] Yes (1 No
[] Wires (] Yes [ 1 No
(] ACH [1 Yes [ 1 No
(] Bill Pay (1 Yes [ 1 No

USER NAME & SOCIAL SECURITY NUMBER:

Requested Services

Service Type Daily Limit Mandatory Dual Control
L | View Only L | Yes L | No
L | Transfers L | Yes L | No
| | Wires L1 Yes LI No
| ACH L] Yes [ ] No
L] Bill Pay [ vYes ] No




Online Banking

Plaza Ba nk Application (cont.)

USER NAME & SOCIAL SECURITY NUMBER:

Requested Services

Service Type Daily Limit Mandatory Dual Control
| | View Only L | Yes L | No
| | Transfers L | Yes L | No
L | Wires L | Yes L | No
L | ACH L | Yes L | No
L Bill Pay L | Yes L | No

USER NAME & SOCIAL SECURITY NUMBER:
Requested Services

Service Type Daily Limit Mandatory Dual Control
[] View Only [1 Yes [ 1 No
(] Transfers (1 Yes (1 No
(] Wires (] Yes (1 No
[] ACH [1 Yes [ 1 No
[] Bill Pay [1 Yes [ 1 No

USER NAME & SOCIAL SECURITY NUMBER:

Requested Services

Service Type Daily Limit Mandatory Dual Control
[] View Only (] Yes (1 No
[] Transfers (] Yes (1 No
[] Wires (] Yes (1 No
[ ] ACH [1 Yes [ 1 No
[] Bill Pay (1 Yes [ 1 No

USER NAME & SOCIAL SECURITY NUMBER:

Requested Services

Service Type Daily Limit Mandatory Dual Control
[] View Only (] Yes [ 1 No
[] Transfers (] Yes [ 1 No
[ ] Wires [1 Yes [ 1 No
[] ACH [ ] Yes [ 1 No
[] Bill Pay [ 1 Yes [ 1 No

USER NAME & SOCIAL SECURITY NUMBER:
Requested Services

Service Type Daily Limit Mandatory Dual Control
] View Only [ ves L] No
| Transfers 1 Yes ] No
L] Wires [ ] Yes [ ] No
] ACH L] Yes L] No
L] Bill Pay L] Yes L] No
| hereby acknowledge that each user will read, consent and agree to the terms set forth in the Online Banking services
agreement.
Administrator/Authorized Signature Date

Bank Use: OLB Set-Up By: Date: Reviewed By: Date:




