ENROLLMENT FORM

M#RM( SMALL BUSINESS ONLINE BANKING

COMPANY INFORMATION

COMPANY NAME

CUSTOMER/OWNER NAME

CONTACT PHONE CONTACT EMAIL

SECURITY QUESTION SECURITY ANSWER

OTHER AUTHORIZED USERS

NAME
PHONE EMAIL
SECURITY QUESTION SECURITY ANSWER

ACCOUNT ACCESS

ACCOUNT TYPE (CHECKING, MONEY MARKET, LOAN) ACCOUNT NUMBER
ACCOUNT TYPE (CHECKING, MONEY MARKET, LOAN) ACCOUNT NUMBER
ACCOUNT TYPE (CHECKING, MONEY MARKET, LOAN) ACCOUNT NUMBER

SMALL BUSINESS BILL PAY

YES NO ACCOUNT TYPE ACCOUNT NUMBER
YES NO ACCOUNT TYPE ACCOUNT NUMBER

Agreement:

By enrolling in Small Business Online Banking, using Online Banking or allowing anyone else to have any identifier or to use
Online Banking, you agree to be bound by all provisions of the Business Online Banking Agreement, all of our instructions
and requirements concerning Online Banking, and all legal terms and conditions contained on our website. Also, if your
administrator or any additional user uses Online Banking or allows anyone else to have any identifier or to use Online
Banking, you agree to be bound by all those provisions, instructions, requirements and legal terms and conditions. The
Online Banking Agreement is also available on marathonbank.com.

AUTHORIZED SIGNATURE DATE

TITLE

Please send completed Enrollment Forms to Marathon Bank’s

marathonbank.com | Member FDIC Electronic Banking Department or your Business Banking Relationship Manager
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