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% Winfield
Online Banking Application

Customer Information

Name Birthdate
Address City, State, Zip
Email Address Phone

USERID (6-10 Characters, Default= First Initial and Last Name)

Account Access

Please list the accounts you wish to access, or circle “All Accounts”.

ALL ACCOUNTS

Authorization

Please enroll me in Winfield Community Bank’s On-Line Banking service. I state that I have full authority to sign this
application and that my signature is consistent with the signature arrangement set forth in deposit documents listed for each
account accessed. 1 agree to defend, indemnify, and hold Winfield Community Bank harmless from any misuse, or
unauthorized access to Winfield Community Bank On-Line Banking service conducted on my behalf. By signing this
application and using the services, I am subject to fees, terms and conditions contained in the Winfield Community Bank On-
Line Banking Agreement and other documents provided to me about Winfield Community Bank On-Line Banking, I
authorize all of the online banking and bill payment transactions to or from my accounts that are established through
Winfield Community Bank On-Line Banking and acknowledge that I authorize these transactions by entering my password,
personal identification number (PIN) or authorization code and providing the necessary instructions through Winfield
Community Bank On-Line Banking. Winfield Community Bank is authorized to debit my designated accounts for all bill
payments that I establish through On-Line Banking and all fees and charges that I incur in connection with Winfield
Community Bank On-Line Banking.

SIGNATURE DATE
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