Electronic Banking Registration Form

Complete this form and mail or drop off at any Bank First location.

01

NAME

02

NAME

03

NAME

Account #:

Account #:

Daytime Phone Number:

Email Address:

By signing this form, | understand that it is my responsibility to: (a) safeguard the Telebanc/Internet Banking password and allow only
authorized persons to use it, (b) report immediately any known or suspected unauthorized use, (c) use the password only as instructed by
the Bank, and (d) keep the password and account numbers separate to prevent unauthorized access to accounts.

Signature of account holder Date

Ba n k F i rst (bank use only) Port # with Telebanc/Internet Banking Access

Rev.4/11
402 N.Eighth St., ManitowoC.........ccceeeeeee.. 684-6611 109 S.Fourth Ave., St.Nazianz..............oo.... 773-2101 2323 Eastern Ave,, Plymouth ... 893-1611
4712 Expo Dr., ManitoWoC.........covervveernennns 652-3150 110 Baugniet St., MishiCOt ........coumeerrverrmnrenns 755-4200 2600 Kohler Memorial Dr., Sheboygan ....694-1900
2915 Custer St., Manitowoc ... 683-5710 110 Fremont St., Kiel 894-2215 101 City Center, Oshkosh............cccooueeceeeeeees 237-5126
1509 Washington St., Two Rivers................ 793-2274 2747 Manitowoc Rd., Bellevue.................. 469-0500
106 Packer Dr., Francis Creek............ccouvvvee. 683-5700 2865 S.Ridge Rd., Ashwaubenon.......... 499-0500

For Better Banking, Think First.
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