NETTELLER APPLICATION

Please complete and return this form to us to emd\etteller. Please fill in all information aratint
clearly. If you have a joint checking account amant both parties to have access to Netteller, both
signatures are required.

Applicant Information

Name

Street Address

City , State Zip Code
Home Phone Work Phone

Pinnacle Bank Primary Account Number

Mother’'s Maiden Name Social Secititsnber

Date of Birth / /

Co-Applicant Information (For Joint Account)

Name

Street Address

City , State Zip Code

Home Phone Work Phone

Mother’'s Maiden Name Social Sgchamber

Date of Birth / / Email Address

Bill Payment

__ Yes! I would like to include the convenientlatonomical Bill Payment option to my Netteller.
Agreement

| agree to the terms and conditions associatedavitemand deposit account at the Bank. | undetstet

the Bank will make payments and/or transfers ofilgufficient funds are available in my designated
accounts(s). The terms and conditions of NetTeltet Bill Payment may be amended from time to time.

/ /
Signature Date
I
Signature (Joint account) Date
BANK USE ONLY:
Netteller |D# Date Application Received / /

Via: Date Disclosure Deliver ed: / / Via:




