Farmers and Merchants Bank Personal Online Banking Enrollment
To enroll for online banking services, please complete this enrollment form online, print, sign, and return to us in person at any of our locations.

On joint accounts, each signer must submit a separate application.

Customer Information

Full Name______________________________________________________

Address________________________________________________________

City______________________________State_________Zip_____________

Daytime phone____________________________

Evening phone___________________________Cell phone______________

Email address___________________________________________________

Date of Birth_______________________________

Drivers License Number__________________________________

Social Security Number___________________________________

Account Number______________________                  _____________________________

                            _______________________                 _____________________________

Signature:__________________________________________Date:___________________

By signing or submitting this form, I acknowledge that I have read and agree to the terms and conditions and I authorize Farmers and Merchants Bank to issue a temporary password on my behalf, which I must change to a private password of my choosing the first time I log in to Farmers and Merchants Bank Online Banking.

Bank Use Only

Date Rec____________Port#__________________Name Line__________________

Date Processed________________________Processed By___________________________________

Access ID______________________________ Temporary Password__________________________
