
Small in Size, Big on Service

Online Banking Application

Please list the following as it appears on your Bank of Greeleyville statement for the account(s) you are applying for Online Banking
Service.
Primary Account Name ___________________________________ __________________________ _____________________

SS # Drivers License #
Secondary Name (Joint Acct Only) __________________________ __________________________ _____________________

SS # Drivers License #
Address ________________________________________________

City _____________________________________ State ________ Zip __________ Phone ______________________________

Primary E-Mail Address ___________________________________________________

PIN Reset Verification Secret Word __________________________________ Hint: ______________________________________

List your BOG accounts that you wish to have access to.  You must be a signer on the account.

Account Number Account Name Pseudo Name (Checking, Car Loan, etc.)

______________________________ _______________________________ ___________________________________

______________________________ _______________________________ ___________________________________

______________________________ _______________________________ ___________________________________
(If additional accounts are needed, please attach a separate sheet.)

I am applying to the Bank of Greeleyville to establish Online Banking Services and if approved, I authorize the Bank of Greeleyville to process
transactions as requested and post them to the designated account(s).  I agree that my first use of the Online Banking Services will signify my
acceptance of the terms on the agreements that were provided when the account(s) was opened.  If any of the affected accounts are business accounts,
I agree that the Bank is not responsible or liable for any unauthorized transfer from an account due to the failure of myself or any authorized person
to maintain the security of the Online Banking ID and/or the Online PIN.  If partnership, LLC or Corporation, all parties listed on the appropriate
resolution must sign below.

______________________________________________ __________________________________________ _______________________
Signature Print Name Date

______________________________________________ __________________________________________ _______________________
Signature Print Name Date

Online Banking Bill Pay Option:
Online Banking Bill Pay allows you to pay bills electronically using your computer.  See User Guide and Disclosure Statement for
complete details.

__________ YES, Please sign me up for Bill Pay service. _______________________________________  (Signature)

Bank Use Only
Application Accepted By:________________________ New Acct ________ Existing Acct ____________

Online Banking ID: ____________________________ CIF # : ___________________________________

Input By: ______________ Date: ________________ Verified By: ____________ Date: _____________

Print, complete, and sign form.  Mail to:
Bank of Greeleyville – Online Banking
Enrollment
PO Box 278
Greeleyville, SC 29056


