
Business Online Enrollment Form  
 
 
                                                                                 Company Information  
  Name:____________________________________________________________________________________________________ 
  Address:_____________________________________________________  TIN:________________________________________ 
  City:__________________________________________________   State:___________________   Zip:_____________________ 
  Primary Contact:___________________________________________________________ Phone:___________________________   
 

 
 

View Only               $5.00 per month 
Allows businesses to access their accounts, check balances and transfer funds between                            

                  Independence Bank accounts, view check images, reconcilement options, and use Bill Pay. 
 
 

eStatements*               No Charge 
 Allows access to statement(s) online. 
 

*If eStatements are checked, I accept the bank’s E-Sign terms provided to me with this application and request my account(s) statements to be 
provided to me in an electronic format. 

 

Cash Management ACH:                                               $25.00 per month                                            Credit Approval Required 
     Allows businesses to access their accounts, check balances and transfer funds between  
    Independence Bank accounts, view check images, reconcilement options, and initiate ACH    
  transfers to other institutions using the ACH features listed below: 
 

ACH Credits:   ____Payroll   ____ACH Payments     ____EFTPS Tax Payments ____Send a File (Credits) 
ACH Debits:      ____Collections  ____ACH Receipts       ____Represented Chk Entr  ____Send a File (Debits) 

      

$___________Anticipated Daily Credit Limit     $   ___________Anticipated Daily Debit Limit 
 

I understand that this enrollment form is not considered a commitment until credit approval is granted in accordance with Independence Bank’s loan 
policy and the ACH Origination Agreement is signed by both parties. 
 

      Accounts to Access Online   
Account Number Account Description (as you identify this account) Account Number Account Description (as you identify this account) 

**                                                                 [ ] eStatements                                                                  [ ] eStatements 
                                                                 [ ] eStatements                                                                  [ ] eStatements 
                                                                 [ ] eStatements                                                                  [ ] eStatements 
                                                                 [ ] eStatements                                                                  [ ] eStatements 
                                                                 [ ] eStatements                                                                  [ ] eStatements 

 

                                                                            Customer User Login Information  
Name Assigned Login ID Temporary Password Access Level*** Email Address 

   Supervisor  
     
     
     

** First account listed will be charged monthly fee. 
***Access Levels:  There must be at least one Supervisor per company that will set up User Access Levels.   
       Write in “Supervisor” if this person is to have full, unrestricted access to all online accounts and online services.  
       Write in “User” to enable a Supervisor to determine the user’s rights. 
Information about Passmark security procedures is provided on our website www.1776bank.com once you submit your login ID. 
           Authorization for Online Banking Access 
Signatures:  By signing below, I authorize Independence Bank to issue a temporary password on my behalf. I will be forced to change to a private password the first 
successful time I log in to the system.  I further agree to the terms as selected and disclosed on this application.  I understand that any fees will be automatically 
deducted from the checking account I have selected as my primary account and I am responsible for any overdraft or NSF fees caused by an online banking fee. 
 

___________________________________   __________               ___________________________________   __________                                              
  Authorized Account Signer                     Date                               Authorized Account Signer                          Date 

 

________________________________  _________             _______________________________  _________ 
  Lender Approval (for ACH requests)           Date        Bank Employee Signature                      Date 
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