Union Bank

www.unionbankvt.com Member FDIC

NetTeller Application Form

Business Name TIN
Name Birth Date* SSN
Mailing Address Home Phone Number Work Phone Number
( ) ( )
City, State & Zip Code E-Mail Address

*Applicant must be 18 years of age.

Each owner must fill out a separate application in order for Union Bank to issue a personalized User ID to each owner
of a joint a ccount. Persons authorizing business/non-profit accounts are required to have documentation on file with us,
legally identifying the applicant’s eligibility as a representative of the business.

Password (PIN) and User ID. Please complete this form and bring it to any Union Bank branch, fax it to (802) 888-6195
or mail to PO Box 667, Mo rrisville, VT 05661, and you will receive your User ID and PIN via regular USPS mail within 7
business days.

Registration of Accounts: In the table below, indicate the account(s) you wish to access via NetTeller, the type of
account, and whether you are adding or deleting the account. Please note that CD and IRA accounts are

accessible for inquiries only. In the far right column select “add”, if you wish to use Union Bank’s PowerPay online

bill payment service. PowerPay payments may only be funded from a checking account. The first 25 bill pay transactions
each month are complimentary, each transaction in excess of 25 will be assessed a fee.

Add or Delete Accounts you would like or not like to access through Union Bank Net Teller and/or Power Pay

Account Access Power Pay Payment

Account Number Account Type Account Pseudo Name Delete Add Delete
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ACKNOWLEDGEMENT AND AGREEMENT: | certify that the information provided is true and correct. | authorize UNION BANK to verify any information
included in this application and allow access to all the accounts | may be a signer on listed above. The use of NET TELLER shall be governed by the ONLINE
DISCLAIMER and such other terms and conditions or amendments thereto, as may be established by UNION BANK and provided to me at account opening.

Signature: Date:

Receive Date: CSR Initial: Net Teller ID#:
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