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Corn Belt Bank & Trust – Internet Banking Enrollment Form 

 
Customer Information 
 
Last Name _________________ First Name_________________ Middle Initial_______ 
 
Address________________________ City, State, Zip ______________________________ 
 
Phone Number ____________________ E-mail Address __________________________ 
 
Social Security Number ___________________ Mother’s Maiden Name _____________ 
 
Birthplace (City or State) __________________________ 
 
If Joint Account: 
 
Last Name:________________ First Name: _________________ Middle Initial:_______ 
 
Phone Number ____________________ Social Security Number____________________  
 
Please list all accounts that you wish to access and conduct transfers between. (Note: If you have 
a joint account, both enrollees must be authorized for each account for Internet access, otherwise 
a separate authorization form may be necessary.): 
 
Account Type  Account Number Account Type  Account Number 
 
____________               ______________           ____________               _______________ 
 
____________               ______________           ____________               _______________ 
 
____________               ______________           ____________               _______________ 
 
____________               ______________           ____________               _______________ 
 
Requested Internet Banking Services 
   
     Internet Banking – Internet-based access to view account balances, transfer funds, and conduct 
common banking tasks online. This service is not subject to a monthly fee but other disclosed service 
charges may apply. Your account must have online banking privileges. All deposit account statements are 
eligible for electronic statement presentment. Certain account types are not eligible for paper statements.  
 
     Bill Payment – A service that allows customers to pay their bills online. (Note: Access to this service 
requires the customer to have a DDA account with online banking privileges. This service is not subject to 
a monthly fee but other disclosed service charges may apply. This service is available to customers at the 
bank’s discretion.) 
 
Please indicate your primary checking account, which will be charged for any Internet Banking service fees 
and, if applicable, any BillPay payments & service fees: ___________________ 
 
If eligible, I wish to continue receiving deposit account paper statements and notifications: Yes  



BillPay Service - Upon initial use of Corn Belt Bank & Trust’s BillPay service, you will be prompted to 
review and agree to the terms and conditions of the BillPay service. You will be responsible for 
determining the payee of such payments, the scheduled pay date, and the availability of funds in my 
account. Any payment made without sufficient funds in your account will be returned and the account will 
be charged applicable overdraft fees. Repeated returned items may result in permanent suspensions of bill 
paying privileges. You must schedule bill payments at least 7-10 business days (for check payments) and 5-
7 business days (for electronic payments) before the due date, not including holidays or weekends. Corn 
Belt Bank & Trust is not liable for late charges or other penalties associated with late receipt of my 
payment by the payee. IF AT ANY TIME YOU DESIRE TO DISCONTINUE YOUR BILLPAY 
SERVICE, YOU MUST NOTIFY CORN BELT BANK & TRUST’S DATA PROCESSING 
DEPARTMENT IN WRITING.

 
Internet Banking - Upon initial use of Corn Belt Bank & Trust’s Internet Banking, you will be prompted to 
review and agree to the terms and conditions of the personal online banking agreement and e-statement 
service. Corn Belt Bank & Trust is entitled to act on instructions received through Internet Banking under 
your password and without inquiring into the identity of the person using that password. However, do not, 
under any circumstances, disclose your password by telephone or to any one claiming to represent Corn 
Belt Bank & Trust; bank employees do not need and should not ask for your password. You are liable for 
all transactions made or authorized using your password. Corn Belt Bank & Trust has no responsibility for 
establishing the identity of any person using your password. You must notify Corn Belt Bank & Trust that 
your password has been lost, stolen or otherwise compromised and should not be honored and must be 
disabled. You are hereby advised that as a Corn Belt Bank & Trust Internet Banking customer you are 
solely responsible for safeguarding your User ID and password from any unauthorized use.  

 
E-Statements – Your monthly deposit account statement(s) will be made available electronically. An e-mail 
will be sent to the e-mail address specified on this form alerting you that your monthly statement is 
available. You must have Adobe Reader installed on your computer in order to view your statement online. 
You understand and agree that by enrolling in this service, unless otherwise specified, you may no longer 
receive a deposit account statement and/or notifications by mail.  

 
YOUR USER ID AND PASSWORD WILL BE SENT TO YOU VIA POSTAL MAIL IN 5-10 

BUSINESS DAYS. 
 
___________________________     _____________________________     _______________ 
Printed Name         Signature                    Date 
 
___________________________     _____________________________    _______________ 
Printed Name         Signature                    Date 
 

Please deliver this form to your nearest local branch or mail to: 
 
    Corn Belt Bank & Trust 
   Attn: Internet Enrollment 
    643 W. Washington St. 
       Pittsfield, IL 62363 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
For Internal Use Only 

 
CS Verify - ___________________________      ____________      BP Approved? _________ 

 
                    Processed By:                  Date          LO Initials ____________  
 

DP Create - ____________________________      ____________    Contact?___________ 
 
                    Processed By:      Date 
 

CS Welcome - ___________________________   ____________ 
 
                    Processed By:      Date 

 


