
FIRST STATE BANK     Online Banking Application 
 
 
This application is for personal accounts only:   Please print this application, complete 
the information, bring into the First State Bank, visit with an account representative and 
receive your Online User I.D.  
 
*Applicant Name: _______________________________________________________ 
 
*Street Address:_________________________________________________________ 

Mailing Address: (if different) _____________________________________________ 
 
*City, State, Zip:________________________________________________________ 
 
*Phone Number:________________________________________________________ 
 
*E-Mail Address: _______________________________________________________ 
 
 
* required information 
 
By signing this application and using First State Bank’s Online Banking Service, I agree 
to the terms and conditions of the Online Banking Agreement. 
 
Applicant Signature ______________________________________ Date_____________ 
 


