§£CAPE COD%

COOPERATIVE BANK
“A part of the Cape. A part of your life.”

E-BANKING APPLICATION AND CHANGE FORM

I am applying for: D Online/TeleBank (new customer) L] sil Payment

I am making changes to my |:| Add/Delete Account (list below)
existing ebanking:
D Reset PIN for: D Online Banking |:| TeleBank

Applicant Information (Please Print)

Applicant Name #1

Applicant Name #2

Applicant Name #3

Street Address

Mailing Address (if different)

Home Phone Business Phone

Email Address

Account Information

Account Number Account Type (e.g. Checking, Savings, Loan, etc) |

I agree to be bound by the terms and conditions covered in the appropriate Disclosure Statements and Agreements.

Applicant #1 Signature Date
Applicant #2 Signature Date
Applicant #3 Signature Date
(All applicants requesting access must sign form)
For Bank Use Only

Port # Branch Verified By Date

Branch Supervisor Approval (for Bill Pay ONLY)

DSD Processor Date

DSD Verifier Date

PIN/Letter Verifier Date




