2 Community South

A Better Way To Bank

Member FDIC

By signing below, customer acknowledges receipt of the On-line Banking Agreement and Privacy Disclosure. Customer acknowledges that
they have been informed there are Federal Regulations which limit transfers from Savings accounts to six per quarter and Money Market to
six per month. Customer agrees that account security is controlled by the Login ID assigned by the bank and the personal password
chosen and entered by the customer. Customer accepts responsibility for the confidentiality and security of the Login ID and Password.

CUSTOMER INFORMATION

Name:
Address: TIN/SSN:
City: State: Zip:
Phone: Email Address:
REQUESTED SERVICES
|:| On-line Banking |:| On-line Banking with Bill Payment

Access account balances, transfer Make payments to any individual or company in the United States.

funds between accounts, view account Free with regular use.

history and order checks on-line. (Certain restrictions apply. Contact a Customer Service Representative

On-line Banking from for additional information.)
Community South is FREE!

ACCOUNT INFORMATION

List below all Community South accounts that you are an authorized signer on and would like to have access to.
For account type: CH=Checking; SAV=Savings; MMA=Money Market; L=Loan; CD=Certificate of Deposit; CC=Credit Card

Account Number Type Account Number Type

CUSTOMER AUTHORIZATION

| hereby authorize Community South to process transactions as requested through their On-line Banking Service,
including transfers and loan payments. | agree that my first use of the service will signify my acceptance of the On-line
Banking terms and conditions included with this application. If | have selected the optional Bill Pay service, | authorize
Community South and any merchant/payee paid through the Bill Pay Service to exchange information relating to
electronic banking payments. | further authorize Community South to debit my Primary Checking Account for the
monthly fee, if applicable, until | cancel the Bill Pay service.

Signature Date

TO BE COMPLETED BY BANK

Branch: Temporary Password:

Date Received by CSR: By: Date Received by EB: By:
Date Entered by DE: By: Date Entered by EB: By:




