
Yes!  Please sign me up for Independent Bank’s Online BUSINESS Banking Service! 
http://www.independent-bank.com 
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Each person signing below certifies that he/she is signing on behalf of the business in the capacity indicated 
below the signer’s name and that such signer is authorized to execute this Agreement on behalf of the 
business and agrees to be bound by the terms of the Online Banking Service Agreement.  The business 
understands that it is the responsibility of the business (Company System Administrator/CSA) to establish 
and maintain the limits assigned to each individual user identified above.  If an authorized user leaves a 
company, it is the responsibility of the business (CSA) to “de-activate” the employee in the system.  The 
business understands that any person who obtains the company’s id, login identification number, and 
passcode can access linked accounts.  The business assumes all risks and liabilities associated with the 
disclosure of its company id, login identification number and passcode to any of its employees or other third 
parties.   
 
Required Signers  This application must be signed as follows: 

 Sole Proprietorship-the owner 
 Partnership-two general partners or managing general partner authorized to act on behalf of the 

partnership 
 Corporation:  President, Chairman or Vice President and Secretary, Assistant Secretary, Chief 

Financial Officer or Assistant Treasurer 
 Limited Liability Company:  all members or managers 
 Unincorporated Association:  all members 
 Trust Under Trust Agreement:  all trustees 
 Other: _____________________________ 
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