L) Online for Business
Community Guaranty Savings Bank
Deatls wl boos e Progls yor lon Enrollment Form

Business Name T.ILN.
Mailing Address

Physical Address

Telephone E-Mail Address

1. Are you a sole proprietorship or single member LLC? Yes No

2. Please check the activities you are interested in:

a) View account balances, history, statements, e) Create ACH transactions, i.e. direct deposit
deposit and check images. payroll, direct payment (fees associated
with this and may be subject to credit approval).
b) Transfer funds between your accounts.
f) Issue wire transfer instructions

c¢) Make loan payments. (fees associated with this).

d) Issue stop payments on checks g) Make tax payments (fees associated with this).
(fees associated with this).
___Inquire on stop payments h) Use online Business Bill Pay.

___ Delete stop payments

3. List employees (including yourself) whom you would like to have online access to your accounts:
Name SSN Title Access ID (if left blank, bank will assign)

Some of the activities selected may require the Bank to determine the credit-worthiness of the undersigned. The undersigned authorize any person
or consumer-reporting agency to give the Bank information it may have on the undersigned. Each of the undersigned authorizes the Bank to answer
questions about its credit experience with the undersigned. This information or any other information that the undersigned gives the Bank shall be
the Bank’s property. The undersigned is authorized to sign for the company in this capacity per Corporate Resolution on file.

Signature Name Date

Signature Name Date-

Please print out this form, completing all items, and return to CGSB at the address below or fax to us.
DO NOT SEND THIS INFORMATION BY E-MAIL! A CGSB representative will contact you within two days.

Fax: 603-536-2222 Mail: PO Box 996, Plymouth, NH 03264



