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Your Banking Partner

CSB OnlineBanking Enrollment Forms
Consumer and Sole Proprietor

Customer Information:

Primary Accountholder Last Name First Name: Middle Initial

Co Accountholder Last Name: First Name: Middle Initial

Primary Accountholder Social Security Number or Tax Identification Co Accountholder Social Security or Tax Identification Number:
Number:

Home Phone: Work Phone: Fax: Email address

Mailing Address City State Zip Code

Home Street Address City State Zip Code
Account Type:

Primary Checking Account: Additional Account:

Primary Savings Account: Additional Account:

Loan Account: Additional Account:

Additional Account: Additional Account:

Security Information:

Date of Birth: Place of Birth: Mother’s Maiden Name:

Account Number: Date of Last Deposit/Payment: Amount Last Deposited/Paid

Please list your first three choices for User ID. We will try to use your Preferred User ID choices in the order you give us. If all three
choices are not available, one will be assigned to you.

Preferred User ID 1: Preferred User ID 2: Preferred User ID 3:

| hereby apply for CSB OnlineBanking to access my accounts with the Bank. Prior to the use of the service, | agree to
review and shall abide by all applicable disclosures. | also acknowledge that | have read and agree to the Terms and
Conditions and the Wire Transfer Agreement to this application. | certify that | am either the sole owner or a joint-owner of
the account listed above.

Signature: Date:
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