
The Atlanta 
National Bank TheAtlantaNationalBank.com 

Application for Internet Banking 

To enroll for online banking service please complete and sign this 
application and return to the bank. 

Social Security Number: _________________ _ 

Name: ----------------------------
Phone: Account: ----------- ------------
E-Mail Address: ------------------------

By signing below, I am applying for Internet banking service. 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 acknowledge receipt of the 
Internet Banking Agreement, that I understand the terms and conditions set forth 
therein and agree to be bound by them. 

Signature: _______________ Date: _____ _ 

Your Community Bank 

In Atlanta: 105 SW Church Street • PO Box 459 
Atlanta, IL 61723 • (217) 648-2315 

In McLean: 101 W Franklin Street• PO Box 324 
McLean, IL 61754 • (309) 87 4-2313 




