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FNBR Online Banking Enroliment Form

CUSTOMER INFORMATION

Name:

Address: SSN:

City: State: Zip:

Home Phone: Work: Contact:

Email Address:

ACCOUNT INFORMATION
You will have access to all accounts of which you are the primary or joint owner. If

you would like additional accounts please list them on the reverse of this form.
*k*k

After we receive this completed form, First National Bank of the Rockies will activate your
FNBR Online Banking account.
Your "FNBR Online Banking ID,” your "FNBR Online Banking Password,” and information
to access secure FNBR Online Banking will be emailed to the above email address.

SIGNATURE AUTHORIZATION

SIGNATURE: By signing below, | authorize THE BANK to issue a temporary password on my behalf
that | will be required to change to a confidental password the first time | access FNBR Online Banking.

X
Signature Date

BANK INFORMATION (To Be Completed By Bank)

] New CUSTOMER INFORMATION

Date: CIF#:
FNBR Online Banking ID
FNBR Online Banking Password

Officer:

Additional Accounts To Be Included



Account # Type
(Account to be added) (Checking, Savings, Loan etc.)

1

Account Holders
Signature/Authorization:

Account Holders
Signature/Authorization:

Account Holders
Signature/Authorization:

/]

Account Holders
Signature/Authorization:

Account Holders
Signature/Authorization:

Account Holders
Signature/Authorization:

Account Holders
Signature/Authorization:

Account Holders
Signature/Authorization:

Account Holders
Signature/Authorization:
0

Account Holders
Signature/Authorization:
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