GATEWAY the Way to success... Clear Form

BUSINESS BANK

Gateway Online Banking
Business Application

Client Name: o Add o Delete

Address:

City, State, Zip:

TIN:

Contact Name:

Contact Phone:

Contact E-mail:

Fax:

Primary Account Number: o Checking
(for service charges) o Savings #

Authorized Signature:

“Signature must be an authorized signer, owner or corporate officer of business”

Title:

GBB/Internet Banking 09/2004



Account Summary And Authorization

Complete for each account to be accessed via the Business Online system.

Account Name:
Account Nickname:
Display Group:
Account Number:
Account Type:

Stop Payments:
Bill Pay:

Internal Transfers:

Incoming:
Outgoing:

Wire Transfers Out:

Account Name:
Account Nickname:
Display Group:
Account Number:
Account Type:
Stop Payments:
Bill Pay:

Internal Transfers:
Incoming:
Outgoing:

Wire Transfers Out:

Account Name:
Account Nickname:
Display Group:
Account Number:
Account Type:

Stop Payments:
Bill Pay:

Internal Transfers:

Incoming:
Outgoing:
Wire Transfers Out:
* Leaving daily transfer limits blank, will allow transfers up to the available balance in the account.

Authorized Signature:

| o Add | o Delete
Checking o Savings Loan
Yes a No
Yes o No
Daily Limit*
Yes o No $
Yes o No $
Yes o No $
| Add | o Delete
Checking o Savings Loan
Yes a No
Yes o No
Daily Limit*
Yes o No $
Yes o No $
Yes o No $
| Add | o Delete
Checking o Savings Loan
Yes a No
Yes o No
Daily Limit*
Yes o No $
Yes o No $
o Yes o No $

“Signature must be an authorized signer, owner or corporate officer of business”
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Gateway Online Banking
Employee Access And Authorization

Complete for each employee to be issued access codes for the Business Online system.

Client Name:

o Add a Delete

Employee Name:
Display Group:

(optional field)

Phone Number: Fax No.:

E-Mail Address:

Mother’'s Maiden Name:

Security Question:

Security Answer:
Access ID:

(To be assigned by bank. 19 Characters Max.)

Internal Limit per Limit per | Total Daily

Acct Nickname Stop Pays Transfers Transfer* Wires Out wire* Limit*
Q Yes a In $ Q Yes $ $
a No a Out a No
O Yes a In $ O Yes |$ $
a No a Out a No
Qo Yes a In $ Qo Yes $ $
a No a Out a No
O Yes a In $ O Yes |$ $
a No a Out a No
Q Yes a In $ O Yes |$ $
a No a Out a No
O Yes a In $ O Yes |$ $
a No a Out a No
* Leaving transfer limits blank, will allow transfers up to the available balance in the account..
Authorized Signature:
“Signature must be an authorized silner, owner or corporate officer of business”
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