UNITED MISSISSIPPI BANK
CONSUMER ONLINE SERVICES FORM

REGISTRATION MAINTENANCE (*indicates fields required for maintenance requests)
*DATE: *BRANCH: *Employee:
*CUSTOMER NAME: *CIF:
ADDRESS:
CITY: STATE: ZIP:
EMAIL ADDRESS:
HOME PHONE: WORK PHONE:
*SSN: DOB:
ACCOUNT:

ADDITIONAL ACCOUNT NUMBERS:
TRANSFER AUTHORIZATION: | YES INO

*FOR MAINTENANCE REQUESTS ONLY:
*ONLINE BANKING ID (NETTELLER ID):

Reset Password to default password
(A written request for password is not required. A password reset may also be done by phone with proper identifying information)

Close Online Banking Reason
Close Bill Pay Service Reason
Add Transfer Rights (applies to all accounts) Remove Transfer Rights (applies to all accounts)

Please list account(s) for addition or deletion on your Online Banking service. You must be an owner or authorized signer
on the account(s) listed.

Request Account # Acct Type Account Title
Add Delete
Add Delete
~ |Add Delete

Agreement & Certification: 1 am an owner of the account (s) listed above and authorize United Mississippi Bank to
activate these accounts for my access through UMB Online Banking. Prior to conducting any online transactions, | agree
to access and read the UMB Online Banking Services Agreement, which can be found at http://www.unitedmsbk.com
under the Online Banking tab. | agree to accept, and be bound by all its terms and conditions. | also agree to abide by
United Mississippi Bank’s rules and regulations as posted from time to time for online banking, in addition to other
agreements | may have with United Mississippi Bank. If | believe my password security has been compromised, | agree to
change my password and notify United Mississippi Bank.

Online Banking Service Fees: There is no charge for Basic Online Banking. A fee for BillPay service may be applicable,
as referenced in the Miscellaneous Fee Schedule. Standard deposit account fees will apply, as disclosed in the Account
Agreement and Applicable Disclosures.

CUSTOMER SIGNATURE: DATE:
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlélAll\llkIEJISIEIIOI|;III_IYIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
NETTELLER ID ENTERED BY: DATE:

VERIFIED BY: DATE:



http://www.unitedmsbk.com/
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