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INTERNET BANKING APPLICATION

Business Name Tax ID No. Business Phone No.
Current Address City State ZIP
Business Fax No E-mail Address

List below all accounts that you are a signer on and would like to be able to have access to. WE WILL NOT
PASS ANY OF YOUR ACCOUNT NUMBERS OVER THE INTERNET, NOR WILL ANY OF OUR EMPLOYEES
ASK YOU FOR ANY ACCOUNT NUMBERS OVER THE INTERNET. List also the description you would like to
use for each account you have selected (examples of some account descriptions you might like to use:
Checking, Savings, Home Equity, Car Loan, etc.). No more than 20 characters can be used, including blanks.
Do not repeat account descriptions or use special characters.

ACCOUNT DESCRIPTIONS ACCOUNT NUMBERS

BILL PAYMENT SERVICES
O Yes, | would like to enroll in Internet Banking Bill Payment Services.
0 No, | would not like to enroll in Internet Banking Bill Payment Services at this time.

PLEASE READ BEFORE SIGNING

| certify that the information provided is true and correct. | authorize First Commercial Bank to verify any
information included in this application and allow access to all the accounts | may be a signer on listed above.
The use of Internet Banking shall be governed by the printed terms and conditions of the INTERNET
BANKING AGREEMENT AND DISCLOSURES and such other terms and conditions or amendments thereto,
as may be established by First Commercial Bank and communicated in writing to me.

The Undersigned agrees to the terms stated above,

Signature Date
Please complete this application and either mail or fax this form according to the below information.
FOR BANK USE: Initials Date ID#

FIRST COMMERCIAL BANK
Member 8500 Normandale Lake Blvd. Suite 110 | Bloomington, MN 55437
FDIC Tel: 952.903.0777 | Fax: 952.903.9365 | www.1stcommercialbank.com  ber



