ONLINE BANKING

APPLICATION

o’ BANK

I/We hereby authorize The Newburyport Five Cents Savings Bank to provide me with electronic
access to my accounts and transfer capability between the Checking, Statement Savings, Money
Market and Loan Accounts designated below. Please review the EFT Agreement for information
regarding transfer limitations on some deposit accounts.

*Transfers done during non-business hours may be posted the next business day.

Name

Address

City State Zip

Daytime Contact Telephone Number (Required)
*We will contact you to set up your PIN.

Email Address (Required)

On joint accounts, all account owners must sign this application.

Signature Date

Signature Date

[J Check here if you are an existing Internet Banking Customer

Account # Account #
Account # Account #
Account # Account #

Drop off, fax, or mail this application to us today.
Fax: (978)462-9672 / P.O. Box 350 Newburvoort. MA 01950




