Online Banking Enrollment Form

First Name: M.1. Last Name:
Taxpayer 1.D. #: Date of Birth:
Physical Address: Mailing Address:
City State: Zip Code:
Daytime Phone: Evening Phone:

Email Address:

Security Question:

(1.) Bank of Salem password

Se:fCt one (2.) Motherds maiden name
ﬁﬂmf)r;treirn (3.) Oldest childds birth date ____Answer for your
the space (4.) Favorite color security question:
' (5.) Favorite petés name
provided (6.) First car
Disclosures

You must be an owner or joint owner of an account to access account information online.

Use of your Access ID and Password is the agreed upon security procedure to access and use
Internet Banking Services, including online transfers. In order to prevent unauthorized access to
your accounts, you agree, by using Internet Banking, to keep confidential your Access ID and
Password. If you permit any other person(s) or entity to use your online account by giving them
your Access ID and Password, you are responsible for any transactions and activities they
authorize from your account(s).

Bill Payment (This field must be checked to be enrolled in Bill Payment)
Account number to charge for bill pay services:

Online banking is free, excluding your normal internet service provider charges.
Your signature below indicates you have received, read and accepted the terms and
conditions contained in the Online Banking Agreement.

Applicant signature Date
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