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To enroll in Online Banking, please fill out the form below. Once completed and signed, you may deliver it to
any City State Bank office location or mail it to: City State Bank, P.O. Box 502, Central City, lowa 52214.

After we receive the signed form, we will send you a letter containing your User ID along with a temporary password.
The first time you log in, you will be required to change your password for security purposes.

If you have any questions, please call either our Central City location at 319-438-6621 or our Marion location at 319-373-4100.

1. REQUESTED SERVICES

[ ] Online Banking (No Monthly Fee) Available to Consumer and Business Banking Customers.
Access account balances and history, transfer money and conduct common banking tasks online.

[ | Online Banking and Bill Pay (No Monthly Fee) Available to Consumer Banking Customers Only.
Access account balances and history, transfer money, conduct common banking tasks online. Pay bills online with any individual or company.
Bill Pay requires enrollment in our Online Banking Service.

Primary Checking Account Number Required (Funds will be deducted from this account to pay your bills.)

[ | Cash Management
Yes, as a business customer, | am interested in more information about the bank's Cash Management Services.

2. ACCOUNT HOLDER INFORMATION
If the account is in the name of a business/organization, a signer authorized by the resolution should complete and sign this form.*

Account Holder's Name or Business Name (Requires full name) * Name of authorized signer for account held in the name of
the organization.

Joint Account Holder's Name (Requires full name)

Account Holder's (Mailing) Address City State Zip

TIN/Social Security Number/Primary Account Holder Phone E-Mail Address (Required)

3. ACCOUNT INFORMATION
Provide the account(s) which should be added to Online Banking. Account Types: C=Checking, S=Savings, L=Loan, T=CD/IRA
Mark the 'Transfer Funds? Yes' box to be able to transfer funds to or from the account. If left blank, account inquiry only will be available.

Note: Inquiry may be made to IRA and Certificates of Deposit accounts, however 'transfer of funds' capabilities will not be available.
Additionally, transferring funds from a loan to another account will not be available, tranfers to a loan however are available.

Account Number Account Type* Account Nickname (Ex. "Joe's College Fund") Transfer Funds?
C S L T U Yes
C S L T U ves
C S L T U Yes
C S L T L Yes
C S L T U Yes
C S L T L Yes
C S L T U Yes
C S L T U ves
C S L T L] Yes
C S L T U ves




4. SERVICE AGREEMENT (MUST BE SIGNED)

By signing below | acknowledge that | hereby: 1) request to be enrolled in City State Bank's Online
Banking Service and that such services will be linked to my accounts as indicated above; 2)
understand that the provision of Online Banking services is in City State Bank's sole discretion; 3)
authorize City State Bank to issue a temporary password on my behalf which | will be required to
change to a private password the first time | log into the system; 4) agree to read and accept the terms
and conditions of the online banking agreement which will appear upon first log in to the system; 5)
acknowledge that | have read and received a copy of the Electronic Funds Transfer Act disclosure; 6)
agree to be legally bound by the terms and conditions of these agreements, as well as any amended
changes made from time to time; 7) agree to notify City State Bank of any changes to my e-mail
address; 8) understand that account security and access for Online Banking is controlled by the
NetTeller ID assigned to me by the bank and the NetTeller Personal Identification Number (PIN)
chosen by me; 9) agree to protect my NetTeller ID and NetTeller PIN and to hold the bank harmless
from any unauthorized use; and 10) authorize City State Bank to honor all transactions using my
NetTeller ID and NetTeller PIN.

Notice: If more than one person signs below, each person will have full access to all of the accounts listed
in the Account Information section of this form. Each person signing below understands and acknowledges
that fact and expressly assumes all risk in connection with such access. City State Bank will have no
liability whatsoever for any cost, losses or damages arising directly or indirectly out of such access.

Account Holder Signature/Authorized Signer Date

Joint Account Holder Signature/Authorized Signer Date
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