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DIGITAL BANKING ENROLLMENT FORM
Items marked with an asterisk * are required.

*Name: ____________________________________________________________________________

*Address: __________________________________________________________________________

*City: ______________________________________  *State: ______________  *ZIP: ___________

*Phone Number: ________________________ *Email: __________________________________ 

*SSN/Tax ID: ______________________________  *Birthdate: _____________________________

Security Code: 1889

You will receive an email from no-reply@farmersstate.com. You will click this link to set up your digital banking by inputting the Security Code.

Authorization and Agreement: I certify that the information provided is true and correct.  I authorize Farmers State Bank to verify any information included in this application.  Account access is limited to accounts on which I am a signer.  Farmers State Bank will NEVER contact you to ask you for your username or password.  If you are approached by anyone to provide your username or password, DO NOT PROVIDE THIS INFORMATION.  Contact the bank immediately, as you could be a victim of attempted fraud or identity theft.

I understand the use of digital banking shall be governed by the terms and conditions of the Farmers State Bank Digital Banking Services Agreement.

______________________________________________		_________________________
*Signature								*Date
Bank Use Only

Taken By: ______________________			Input by: _______________________

Date: _________________________			Date: __________________________


image1.jpeg
FOD ENTeRR

A TCradition of Tamst™




