R
North Shore

Business Online Banking Application o consimen
Completed forms may be taken to a branch office or faxed to 218-625-1259.

- Please allow 5 to 7 business days for initial set up.
- Access codes will be provided to the assigned Company Administrator.

Company Name EIN#

Company | | |

Information Address Telephone

City, State Zip

Company Administrator E-mail

(Controls and grants access to users within your organization.)

Accounts Please list the accounts you wish to access through Online Banking.
Account # Account Nickname Bill Pay

* Online banking/ bill pay service charges will be assessed to this account, if applicable.

Agreement [ certify the information provided is true and correct. I authorize North Shore Bank of Commerce to
verify information included in this application and allow access to all accounts in the name of the
business. The use of Business Online Banking shall be governed by the terms and conditions of the
Business/Non Consumer Agreement & Disclosure and such other terms and conditions or
amendments thereto, as may be established by North Shore Bank of Commerce. The undersigned has
reviewed and agrees to the terms and conditions stated in the Business/Non Consumer Online
Banking Agreement & Disclosure.

Signature

Signature (Must be an authorized account signer) Print Name, Title Date
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