SLOVENIAN

SAVINGS & LOAN

Big Enough to Serve You, Small Enough to Care. Since 1915.

ONLINE BANKING NEW USER ENROLLMENT FORM

To sign up for Online Banking: Simply complete, print and sign the application.
Then drop it off at any of our convenient branch locations or you can mail to:

Slovenian Savings & Loan
Online Banking

361 First Street
Conemaugh, PA 15909

For questions or support please call 814-535-7658, or email us at support@sloveniansavings.com.

CUSTOMER INFORMATION

Last Name‘ ‘ First Name‘ ‘ MI ‘ ‘

DOB | | SSN | |

Mailing Address‘ ‘

City ‘ ‘ State‘ ‘ Zip Code :
Phone ‘ ‘ Primary Contact for Account(s) ‘ ‘
Email ‘ ‘

REQUESTED SERVICES

List below all accounts on which you are an authorized signer and to which you would like to have access.
Only SS&L checking accounts are eligible for use in Bill Pay Services.

Account # Account Type
1 ‘ ‘ Select One
2 ‘ ‘ Select One
3 | elect One
4. | e
5 | Selectone
6 |
7 ‘ ‘ §glegt_0ne
8 | Selectone

For additional accounts, attach a seperate sheet with Account #, Account Type & Bill Payment Services.
Note: This sheet must be signed and returned with the enrollment form.
A SS&L Checking or Savings account is required to transfer funds to a loan for making payment.

Accounts requiring two or more signatures are “view only.” They are not eligible for Bill Payment Services.

SIGNATURE

| certify that the information provided is true and correct. | consent for SS&L to verify any information in this application and
allow access through SS&L Online Banking to all the accounts listed above. The use of SS&L Online Banking shall be governed by
the printed terms and conditions of the SS&L Online Banking Agreement and Disclosures and such other terms and conditions
or amendment thereto, as may be established by the Association and communicated in writing to me.

| agree to the terms described above. | agree to the terms and conditions of SS&L Online Banking Agreement & Disclosure.

Signature of authorized signer Date

FOR BANK USE ONLY

Completed entry on-Date By

Branch ID CIF# Reg E Disclosure Sent

Member FDIC .@.
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