Consumer Internet Banking :B
Enrollment Form . - h

www.securityexchangebank.com

Personal
Information: New l:l Change l:l Delete I:I Personal l:l Business l:l

Name: SSN/Tax ID:

Address:

City: State: Zip:

Home Phone: Other Phone:

E-Mail: Date of Birth:

Security
Phrase:

Your security phrase can be a word or phrase of your choice. This phrase may be used as additional identity verification.

Account Information: Please list all accounts you would like to have access to via Internet Banking. You must

be the owner or a signer to access an account via Internet Banking.

Account Type Account Number
(Checking, CD, Loan, etc.) Add I:I Change I:I Delete I:I

Please list any additional accounts on a separate sheet of paper.

Funds T ransfer and Loan Payment.‘ Funds transfers may be requested between any combination of checking
and saving accounts. Loan payments funds may be withdrawn from any checking or savings account. Please note
that additional transaction fees may apply.

Authorization: I hereby authorize my financial institution to enroll me in Internet Banking. I understand that it is
my responsibility to maintain a secure password for my account. Electronic Services Agreement: By signing below I (1)

will be bound by the terms and conditions of SEB’s account agreement which may be amended from time to time. (2) I
understand the passwords issued can be used to transfer funds from the account(s) and that I must safeguard all
passwords and user names in regard to insecure storage of written password information, password sharing, and
insecure use of public computers. I understand that I will be liable for losses stemming from the disregard of these
warnings about password security. If my account information is accessed by someone using my correct user name and
password, SEB has a right to consider them to be an authorized user. I authorize SEB and it’s agents to follow any
instructions transmitted by the use of these passwords, and agree to be bound thereby. (3) I authorize SEB to disclose
information about any of my accounts to third parties in order to complete transactions using Internet Banking. (4)
Numerous technical issues may render the server unreachable from time to time, or make it impossible to conduct
business online at a specific time, and I agree that in those instances I should transact business through other channels
the bank offers. (5) I understand my Email address may be used by SEB to contact me regarding any changes or

For Internal Use Only: Once your application is verified and approved, you will be given a
Ameﬁed gy: gate: username and temporary password to be used to access the system.
g;lwateg By‘ Da:e’ Remember, never send personal or account information via email.
ange y: ate: . .
Deleted By: Date: Bank employees will never contact you with requests for your
username or password.




updates to internet banking or my accounts and services, and SEB will never provide this address to anyone outside
the bank for any purposes at any time.

I certify everything that has been stated in this application and any attachments is correct. SEB is authorized to
retain this application whether or not it is approved. By completing this form, I acknowledge that I have read and
accept the terms and agreements outlined in the Electronic Funds Act Disclosure. I understand that a user ID and
temporary password will be issued to me and within 2 business days of receipt of this application my account
information will be accessible, I must change the temporary password to a private password the first time I log in to
the Internet Banking System.

Applicant Signature: Date:
Co-applicant Signature: Date:
For Internal Use Only: Once your application is verified and approved, you will be given a
Ameﬁed gy: gate: username and temporary password to be used to access the system.
g;lwateg By‘ Da:e’ Remember, never send personal or account information via email.
ange y: ate: . .
Deleted By: Date: Bank employees will never contact you with requests for your

username or password.




