State Bank & Trust

Personal and Sole Proprietor Online Banking Application

Please choose from one of the products below:

(Il Basic Online Banking Service Only
Conduct your banking online!

O Basic Online Banking with Bill Payment Services
Conduct your banking and pay your bills online!

Bill Payment Charges: Up to 15 online payments a month — Free
Over 15 online payments a month - .44¢ each

First Name (required)

Middle Name/Initial equired)

Last Name (required)

Social Security # (required)
(Example 123-12-1234)

Birth Date (required)

Current Address (required)

Apartment #

City (required)

State, Zip (required)

Home Phone (required)

Business Phone (required)

Name of Employer (required)

Email Address (required)




State Bank & Trust

The following is required if applying for the Bill Payment Service:

Checking Account number bill payments will be paid from and the Online Banking monthly service
fees withdrawn. Customer agrees to schedule bill payments (payment transaction date) at least 5 — 7
business days before the due date, not including any grace period, bank holidays or weekends.

Account Number:

Please specify accounts to be viewed online. List both account name and number.
Customer must be an authorized signer on each Account. Examples of Account names:
Checking, Savings, CD, IRA, Installment Loans.

Account Name Account Number

0 Customer authorizes State Bank & Trust to forward the SBT Online Login ID via e-mail.
Customer understands that e-mail is NOT secure and the information is unprotected.
The initial nassword is the last four diaits of Customer’s Social Securitv number.

L1 Customer authorizes State Bank & Trust to mail (via postal mail) the SBT Online Login
ID. The initial password is the last four digits of Customer’s Social Security number.

Customer Acknowledgement and Agreement

Customer acknowledges that it has read and hereby approves all Terms and Conditions as set forth in this
Agreement as well as the fees related to this product.

Customer also acknowledges a copy of the Regulation E Disclosure Statement has been provided at Account
opening.

Customer further acknowledges this Agreement is being submitted by an Individual who has authority to open
Accounts as established by proper documentation on file with SBT.

By signing the State Bank & Trust Consumer, Sole Proprietor and/or Business Online Banking Application,
Customer, it's owners and heirs agree to be bound by all terms and conditions set forth in the Deposit Agreement
as amended from time to time between SBT and Customer and customer acknowledges receipt of the SBT
Online Access Agreement.

Account Signer Signature Date

Please print, complete, sign and fax application to 214-987-7429, or mail to State Bank & Trust, Online
Banking Department, P.O. Box 50645, Dallas, TX. 75250-0645 or drop by any State Bank & Trust branch.
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