= APPLICATION and

\) f f J e j‘r( f J ( ENROLLMENT FORM
for Coulee Bank’s
your personal Couleesn_ BILL PAY & ESTATEMENTS
Social Security Number: --- ---
Name:
Address:
City, State, Zip:
Home Phone: Work Phone:
Birth date:
Mother’s Maiden Name:
E-mail Address:
Internet
Banking: Yes, [ want to enroll in Internet Banking
Bill-Pay: Yes, I want to enroll in bill-pay

There is no monthly fee for using bill-pay service and up to 20 bills per monthly statement cycle can
be paid at no charge. (4 50¢ fee per item will be charged for any bills paid over the 20 monthly
bill-pay limit)

eStatements: Yes, I want to enroll in eStatements

1 understand that I will receive my paper statements in addition to my eStatements for the next two
statement cycles. I understand that I will need to supply a security phrase to assure that any
emailed documents asking for private information has originated from the ESI Website. If the
security phrase does not appear within any document reporting to come from ESI, do not submit
any sensitive information such as User ID or PIN#.

Please enter a security phrase here:

By signing below, you agree to the disclosures regarding our Internet Banking — Customer Service
Agreement and Disclosure Statement.

By using Home Branch, you acknowledge your receipt and understanding of this disclosure
and agree to all terms and conditions of this Agreement.

Signature: Date:

You will receive your USERNAME and PIN (Personal Identification Number) by email to log onto
Home Branch.

Service available to existing customers of Coulee Bank.

INTERNAL USE ONLY
Input by: Date Input:
CIF: Referred by:
Internet ID#:
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