
             

 Mobile Banking Application   

Please enable the accounts l have listed below for mobile banking access. Test messages (SMS) will only be permitted 
to/from the mobile number(s) I have listed below. 

Name ________________________________________________________________________________ 

Address ______________________________________________________________________________ 

Email address:  ________________________________________________________________________ 

Provide the username you would like to use to access the mobile banking site: 

Username: ________________________________ 

A password is not necessary for text banking. If you would like access to the mobile website, please provide a password. 

Password ____________________________________  must be at least 8 alpha/numeric characters   

List the phone number of the mobile device(s) you would like to have enable to receive text messages: 

Mobile #1 _______________________________  Mobile #2 ___________________________________ 

List the accounts that you would like to access through mobile banking (you must be an owner or authorized signer on 
an account, to be granted access): 

Account Type (circle) Account Number Alias* Default** 
Checking         Savings    
Checking         Savings    
Checking         Savings    
Checking         Savings    
Checking         Savings    
 

*For security purposes, account numbers are not used for mobile banking. The alias will be used when initiating an 
inquiry. Each account must have a unique alias. Example: checking, check1, savings. 

**If you have multiple accounts, please check the account that you would like to use for your default account. When 
initiating a text inquiry, if no alias is entered, information will be provided for the account you have listed as the default 
account. 

Please enroll me for mobile banking. I agree to be bound by all terms and conditions. I will not share my password 
and security question and answer.  

Signature ____________________________________________________  Date ___________________ 
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