
   
 
 Center Bank Online Banking Enrollment Application  
 

Enroll me in Online/Bill Payment/Telephone Banking Services as below: 
 
     Online Banking                  Bill Payment                      Telephone Banking 
 
Name:  __________________________   ______   _______________________________________ 
       First       M.I.     Last 
 
Business Name:  __________________________________________________________________ 
 
Email Address*:  __________________________________________________________________ 
          (e.g. applicant_name@domain.com) 
 
Home Address: ___________________________________________________________________ 
          Street Name           City     State             Zip 
 
Business Address:  _________________________________________________________________ 
               Street Name          City      State             Zip 

 
Account Information* 
 Account Type Account Number  Account Name(s) 
 __________ _________________ _______________________________________________ 
 __________ _________________ _______________________________________________ 
 __________ _________________ _______________________________________________ 
 __________ _________________ _______________________________________________ 
 
Day Time Phone Numbers*:  _________________________________________________________ 

 
Best Time to Contact*: ______________________________________________________________ 
 
Social Security / Tax ID No.*:  _________________  Driver’s License No.: ___________________ 
 
Mother’s Maiden Name:  _____________________   Date of Birth.:  ________________________ 
 
* Indicates Required Field 

               
I have read and agree to the terms and conditions outlined in the Online Banking Access Agreement and 
Disclosures. (Also available at www.centerbank.com). 
 
Customer Name:  ______________________________  Signature______________________  Date:__________ 

 
 
FOR BANK USE ONLY 
     

Port #  _____________________________________   Name Line # _________________________________ 
 
Received By:  _______________________________   Date Received: _______________________________ 
 
Processed By:  ______________________________    Date Processed: _______________________________ 

 
Reviewed By (CMS): _________________________   Date Reviewed: _______________________________ 
 
Mail via Inter-Branch or fax this form to CMS Dept. or Fax to (213) 384-6407 

CMSD_IB1 



 
 
 
 

Corporate Certification for Online Banking Enrollment 
 
 
I certify that: 
 
I am the Secretary (or Assistant Secretary) of the_______________________________________ 
Corporation; 
 
The following resolution is a complete and accurate copy of a resolution duly adopted by the 
Corporation’s Board of Directors: 
 
“RESOLVED: The President, any Vice President, the Secretary and/or Treasurer of this 
Corporation is authorized to enter into an internet banking and/or telephone banking funds 
transfer agreement with Center Bank, on behalf at this Corporation, according to the terms and 
conditions as provided in the Agreement and Electronic Funds Transfer Act Disclosure for Center 
Bank Internet Banking Service and Telephone Banking Funds Transfer Service, a copy of which 
was presented at this meeting. FURTHER RESOLVED: This authorization is in addition to any 
other authorizations in effect and shall remain in effect until Center Bank receives written notice 
of its revocation at each office where this Corporation’s accounts are maintained.” 
 
The resolution is now in full force and has not been revoked or changed in any way. 
 
Date: ______________________________, 
 
 
 
_____________________________________________________________ 
Signature of Secretary or Assistant Secretary 
 
 

FOR BANK USE ONLY 
 

 
Received By:  ____________________________   Date Received: ____________________________ 
 
 
Processed By:  ___________________________    Date Processed: ____________________________ 

 
 

Reviewed By (CMS): ______________________   Date Reviewed: ____________________________ 
 
 
 
Mail via Inter-Branch or fax this form to CMS Dept. 
Fax # (213) 384-6407  

Form CMSD_IB1CO 
 

 



 
Authorization (By LLC, Partnership, Sole Proprietor or Unincorporated Association)  

For Online Banking Enrollment 
 
By signing below, you certify and agree that: 
 
(1) If you are an LLC, the person signing below as manager is manager of the LLC, and authorize the person(s) 

signing on the Bank’s Internet Banking Enrollment Form of Authorization for Telephone Withdrawals & 
Deposits form to enter into an internet banking and /or telephone banking funds transfer service agreement with 
Center Bank, as embodied in the Agreement and Electronic Funds Transfer Act Disclosure for Internet Banking 
Services and Telephone Banking Funds Transfer Service, a hard copy of which has been provided to the LLC. 

(2) If you are a Partnership, the persons signing below as partners constitute all of the general partners of the 
partnership, and authorize the person(s) signing on the Bank’s Internet Banking Enrollment Form of 
Authorization for Telephone Withdrawals & Deposits form to enter into an internet banking and /or telephone 
banking funds transfer service agreement with Center Bank, as embodied in the Agreement and Electronic 
Funds Transfer Act Disclosure for Internet Banking Services and Telephone Banking Funds Transfer Service, a 
hard copy of which has been provided to the Partnership. 

(3) If you are a sole proprietor, you are signing below as the business owner and have authority to sign on the 
Bank’s Internet Banking Enrollment Form of Authorization for Telephone Withdrawals & Deposits form to 
enter into an internet banking and /or telephone banking funds transfer service agreement with Center Bank, as 
embodied in the Agreement and Electronic Funds Transfer Act Disclosure for Internet Banking Services and 
Telephone Banking Funds Transfer Service, a hard copy of which has been provided to you. 

(4) If you are a lodge, society or unincorporated association, the persons signing below are officers of the lodge, 
society or unincorporated association and are authorized to enter into an internet banking and/or telephone 
banking funds transfer service agreement with Center Bank, as embodied in the Agreement and Electronics 
Funds Transfer Act Disclosure for Internet Banking Services and Telephone Banking Funds Transfer Service, 
hard copy of which has been provided to the lodge, society or unincorporated association. 

(5) This authorization is in addition to any other authorizations in effect and shall remain in effect until Center 
Bank receives written notice of its revocation at each branch office where the accounts are maintained. 
 
Account Name: ___________________________     Date: __________________________ 
 
By: _____________________________________     _______________________________       

               LLC Manager/Partner/Sole Proprietor/Officer   
 

By: _____________________________________     _______________________________      
  LLC Manager/Partner/Sole Proprietor/Officer  

                    
By: _____________________________________     _______________________________       

               LLC Manager/Partner/Sole Proprietor/Officer      
 

By: _____________________________________     _______________________________       
               LLC Manager/Partner/Sole Proprietor/Officer     
 
       FOR BANK USE ONLY 
  
        Received By:  ____________________________     Date Received:  ______________________ 

Form CMSD_IB1PA 
 

 
        Processed By:  ___________________________      Date Processed: ______________________ 

 
        Reviewed By (CMS): ______________________     Date Reviewed: ______________________ 

 
           Mail via Inter-Branch or fax this form to CMS Dept.  Fax # (213) 384-6407  

 




