| sabella Bank
NetTeller Application
Attn: Customer Service
PO Box 100 Mount Pleasant Ml 48804-0100
PH (989) 772-9471 - Fax: (989) 772-3364

|:| New Enrollment |:| Add Accounts Listed
Customer/Business Name: SS/Tax Id #
Address: City: State: Zip:
Birthdate: Phone# Cell# Fax#
E-Mail Address: (MUST BE TYPED)

Please Note: You must be an authorized signer on each account listed below. IsabellaBank will not pass any of your
account numbers over the Internet, nor will any Isabella Bank employee ask for any account numbers over the phone.

Account Number(s) Account Type (i.e. checking, savings, loan etc)
Please select one
Please select one
Please select one
Please select one
Please select one
Please select one
Please select one

Please give a security question and answer to enable an Isabella Bank employee to properly identify you.

Question: Answer:

Additional Comments:

Please read before signing:

| certify that | am an owner of the accounts on this application and the information is true and correct. | authorize Isabella Bank to
verify any information and to allow access to all accounts listed above. The use of NetTeller shall be governed by the printed terms
and conditions of the NetTeller Agreement and Disclosures and such other terms and conditions or amendments thereto, as may be
established by |sabella Bank and communicated in writing to me.

Applicant Signature: Date:

** Please remit this completed (and signed) form to any Isabella Bank location either in person, US mail or fax.**

For Internal Use Only:

Form received by: Branch: Date:
Signature &/or Papers verified by: Date:
ID# - -

Input By: Date: Verified By: Date:
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