
EAST BOSTON SAVINGS BANK  
BUSINESS ONLINE BANKING SERVICES ENROLLMENT FORM  
 
This Enrollment Form is part of the Agreement between you and the Bank regarding your use of the Banks' Online 
Business Banking (“EBSB BUSINESS ONLINE”) service. The terms of the Agreement are incorporated herein by 
reference.  
 
Authorization to Issue Passwords  
At the direction of any person named below as your Company Administrator, or at the direction of any person named as 
your Company Administrator in the future, you hereby authorize Bank to issue Company and Company Administrator 
Passwords for use with EBSB BUSINESS ONLINE, as set forth in the Agreement, which Bank may amend from time 
to time.  
 
Appointment of Company Administrator  
You hereby appoint, and the Bank is hereby authorized to establish and issue initial passwords (which you understand 
will be changed upon initial access to EBSB BUSINESS ONLINE) for the following Company Administrator who will 
have maintenance authority over your Passwords:  
 

Name:_________________________________________________  

Title:__________________________________________________  

Telephone:__________________________________ E-mail: ____________________________  
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Acknowledgment  
By signing below, you acknowledge receipt of and agree to be bound by all terms of the Agreement and this Enrollment 
Form.  
 
Executed this _________ day of _______________________________, 20_______.  

Company Name: _____________________________________________________  

By:________________________________________________________________  

Customer [Signature]: ________________________________________________ 

Printed Name: ______________________________________________________ 

Title: ______________________________________________________________  

Telephone:__________________________________________________________ 

 

 

FOR BANK USE ONLY 

------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------ 

 

(“Company”) has been approved  

(“Company”) has been denied    

 

Bank Approved Limits  
 
Bank and Company agree to the following initial limits for Company:  

Daily Limits: ACH Debit: $ ______________  

Daily Limits: ACH Credit: $ ______________  

Tax Payments $ ____________ 

 

Executed this _________ day of _______________________________, 20_______.  

Deposit Operation Department [Signature]: ________________________________  

Printed Name: _______________________________________________________ 

Title: ______________________________________________________________  

Telephone:__________________________________________________________ 

Online Business Banking Enrollment Form 2
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