
 
Personal Online Enrollment Form  
 
 CUSTOMER INFORMATION 
  Name:____________________________________________________________________________________________________ 
  Address:_____________________________________________________  SSN:________________________________________ 
  City:__________________________________________________   State:___________________   Zip:_____________________ 
  Phone:___________________________  Email Address:___________________________________________________________ 
 
 
 ACCOUNT INFORMATION  
Account Number Account Description (as you identify this account) Account Number Account Description (as you identify this account) 

(P)                                                            [ ] eStatements                                                             [ ] eStatements 
                                                            [ ] eStatements                                                             [ ] eStatements 
                                                            [ ] eStatements                                                             [ ] eStatements 
                                                            [ ] eStatements                                                             [ ] eStatements 
                                                            [ ] eStatements                                                             [ ] eStatements 
                                                            [ ] eStatements                                                             [ ] eStatements 

(P) Indicates Primary Checking Account.  This is the account from which any charges (if applicable) will be debited. 
 

  ACCOUNT PLANS 
 
Online Viewing and Transfer:    No Charge                                   

Allows access to view accounts, check balances, transfer money between Independence Bank accounts, 
view check images, and reconcilement options. 

              
  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) 
statement to be provided to me in an electronic format. 

 
Bill Pay:      No Charge with Direct Deposit or $7.00 per month 

Allows access to view accounts, check balances, transfer money between Independence Bank accounts, 
view check images, account reconcilement options, and pay bills directly from our web-site.  With Bill Pay, 
anyone who would normally accept a paper check can be paid.** 
 

  LOGIN PROCEDURE 
Connecting to Independence Online is fast and simple.  Just enter the following address (URL) into your browser:  
WWW.1776BANK.COM.  Click the “Online Banking” button.  Then click “Sign On”.  You will be presented with a screen asking 
for your login ID and password.  Your initial password is the six-digit number located on the bottom, right-hand corner of this form.  
The system will automatically force you to choose a password of your own upon your first successful login.***  Our Online Banking 
system will prompt for you to select a Passmark, phrase, and answer three challenge questions before your first successful login.****  
 
**Allowed 10 electronic and 5 paper transactions each month.  Over charges include .50 cents for electronic and $1 dollar for paper transactions.  System will select bill 

payment to go electronic or paper.  Delivery time is 3-4 days for electronic and 5-7 days for paper. 
***If you should forget your password or after three unsuccessful login attempts please click on “Forgot Your Password?” and an email will be sent to you with a 

temporary password.  Enter the temporary password and the system will prompt for you to change your password. 
****Additional information about the security procedures is provided on our website once you submit your login ID. 
 

 AUTHORIZATION 
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. 
 
_____________________________________   ________ 
                        Customer Signature                         Date  
                                                     TEMPORARY PASSWORD:               ____            
         
 rev. 8/6/08                                                                                       Bank Employee Signature: _______________________________  


