Mt.Washington Bank

A Divisian of East Boston Savi

ngs Bank l

Personal Online Banking Application
Please print clearly.

PRIMARY ACCOUNT HOLDER:

Name SSN DOB

Address

City State Zip

Mother’s Maiden Name: (for security purposes)
Home Phone Number Work Phone Number

Email Address:

JOINT ACCOUNT HOLDER:

Name SSN DOB

Address

City State Zip

Mother’s Maiden Name: (for security purposes)
Home Phone Number Work Phone Number

Email Address:

I wish to access these accounts:

Primary Checking Acct #

Primary Savings Acct #

Secondary Checking Acct #

Secondary Savings Acct #

Authorizations: 1/We authorize Mt. Washington Bank to verify the information provided on this application. |/We understand this service is available for
qualified customers meeting the Bank’s approval guidelines. By signing this application |/we agree to the Online Banking Agreement and the Bill Payment
Agreement (if applicable) detailed in the Bank’s Deposit Terms and Conditions.

Primary Account Holder Signature

Joint Account Holder Signature

Date

Date

Received By

Official Use Only

Date Received

Processed By




