HORIZON ONLINE BANKING

ENROLLMENT FORM

To sign up for Online Banking, complete and print the application below. Next, sign the completed
Enrollment Form and send it to Access Horizon at Horizon Bank, 502 Franklin Street, Michigan
City, IN 46360 or hand deliver to any Horizon Bank Office. Shortly after we receive your Enrollment
Form, we will send you an email containing your temporary password. You will use this temporary
password with the Login ID provided to you by your Customer Service Representative or by email.

If you have any questions, please call Horizon Online Banking Support at (219) 873-2640 or toll free at
(888) 873-2640.

A. Customer Information: (please print ot type)

Middle
First Name: Initial
Last Name:
Address:

City, State, Zip:

Phone:

E-Mail Address (required):

Social Security Number:

Horizon Checking Acct #(required):

*Security Code (optional):
*Security Code may be any combination of alpha/numeric characters which we can use to identify you at a later date. This code
or identifying phrase must be at least 5 characters long and may not exceed 18 characters. This is not your online banking Login
ID or password.

THIS SECTION FOR BANK OPERATIONS USE ONLY:

LOGIN ID: TEMP PASSWORD:

DATE RECEIVED VERIFY ACCOUNTS and SIGNATURE:
INPUT IB SYSTEM: CBS ADD APPLICATION:

CBS ADD OR UPDATE EMAIL: EMAIL PASSWORD (and login if applicable):

DATE COMPLETED COMPLETED BY.




B. Account Information: Please enter your Hotizon Account Number(s) in the spaces below and
select a corresponding Account Access Type for each account. (Note: Full Access is only available on
Checking, Savings, Home Equity Line of Credit, and Personal Line of Credit.)

Definitions for Access Types:
e  Full Access - You will have full access available on this account.
e View & Deposit - You may view account information and transfer funds into this account.
e View Only - You will be able to view balances and transactions.
e Deposit Only - You will be able to transfer funds into this account from other accounts with Full Access. You will not
be able to view balance or transaction information.

Account Description Account Type
Account Number Access Type* ( as you identify this account)  (checking, savings, etc.)
12345678 Full Access My Grocery Account Checking

Please Note: You must be an authorized signer on each of these accounts.

C. Bill Payment Service:
Online Bill Pay Service is available through Horizon’s Online Banking by clicking on the “Pay Bills”
button. The first 15 payments each statement period are free and $.35 for each bill payment in excess of

15.

D. Authorization:

I certify that everything I have stated in this application and on any attachments is correct. You may keep
this application whether or not it is approved. By signing below, I acknowledge that I have read, accept,
and understand the Horizon Online Banking Agreement and Disclosure, and agree to all terms and
conditions set forth therein.

Applicant Signature: Date:

Bank Advisor: Branch:
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