
 
 

APPLICATION FOR INTERNET BANKING 
 
To enroll for internet banking service please complete and sign this application and return it to the bank.  
We must receive this signed application before we can process your request.   
 
 
Social Security Number:_______________________________________________________________   
 
Name:  ____________________________________________________________________________ 
             Please Print 

 
Address:  __________________________________________________________________________ 
                 Please Print   
 
City: ________________________________________  

 
State:  ___________ 

 
ZIP:  _____________ 

 
Work Phone Number: _____________    Cell Number: _____________    Home Number: ___________   
 
E-Mail Address:  _____________________________________________________________________ 
                            Please Print 

 
Checking Account Number:  ____________________________________________________________ 
 
Mother’s Maiden Name:  _______________________________________________________________ 
 

By signing below, I am applying for internet banking.  I authorize you to charge my account for any 
transactions made through use of the internet banking service, including the amount of any recurring 
payment or transfer that I make.  I agree that sufficient funds must be available in my account on the date 
I schedule payments or transfers to be made using the internet banking service.  I understand that I 
should not share my password with anyone else for security reasons. 

 
Signature __________________________________________ Date ________________ 
 
Return this application by mail or in person to the bank.  Once the bank has received and 
processed your application you will be able to access internet banking by 5:00 p.m. the same day. 
 
FOR BANK USE ONLY: 
  Date:  Name: 
 
Received (Time_____________________) 

     

 
Temporary Password Issued 

     

 
Review & Print Out of Accounts  

     

 
IB Account Setup 

     

 
Internal Auditor 

     

 
Scan IB Application 

     

      

 



 
 

ACCOUNT STATEMENT DELIVERY AGREEMENT 
 
I/we, the depositor, authorize Kaw Valley State Bank to deliver periodic account statements and check 
images via internet banking.  By choosing this option you will no longer receive a statement in the mail.  
Upon transmission of the Depositor’s account information, the Depositor will have sole responsibility for 
maintaining security of the account statement including the statement provider, users of your personal 
computer or computer network.  Depositor further agrees to indemnify and hold the Bank harmless from 
and against any and all loss, cost, damage, liability or exposure (including reasonable attorney’s fees) we 
or you may suffer or incur as a result of the unlawful use, unauthorized use, or misuse by any person of 
any such electronic delivery of statement.  The Depositor shall bear the entire risk for unauthorized use 
thereof whether or not the Depositor is negligent. 
 
To receive a periodic statement via internet banking you will be notified with a message in internet 
banking.  To view or print your statement, Adobe Acrobat Reader must be installed on your computer.  If 
you are unable to receive your statement, call the bank at (785) 456-2021 immediately. 
 
If you choose to no longer receive a periodic statement via internet banking call (785) 456-2021. 
 
Date:________________________________________________________________________ 
 
Account Number(s):____________________________________________________________ 
 
Printed Name:_________________________________________________________________ 
 
Signature:____________________________________________________________________ 
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Opt Out :  Customer Signature _______________________________________               Date:_______________ 
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