
                          New ______ Modification _____ 
 

 

 

 

 

FLB MyBanker® Personal Online Banking Setup Form 
 
Please enroll me/us in the First Liberty Bank “FLB” MyBanker® Personal Online Banking Services.  I/we 
certify that the information provided is true and correct.  I/we authorize FLB to verify any information included 
in this application and allow access to all the accounts I/we may be a signer on and that are listed below.  
The use of the FLB MyBanker® Online Banking Services shall be governed by the FLB MyBanker® Online 
Banking Agreement, FLB Deposit Account Terms and Conditions, applicable disclosures, and such other 
applicable fees, terms and conditions or amendments thereto, as may be established by FLB and 
communicated to me/us.  The undersigned have read and agree to the terms and conditions described. 
 
X_____________________________________      X___________________________________________ 
Account Owner      Additional Account Owner 

 
Email Address:______________________________________     Bill Pay      $5.95 monthly if not used 
                    3 months consecutively  
Authorized Accounts for FLB MyBanker® Personal Online Banking Service: 

Account Name Number Access Granted 

Full (F) View (V) Dep Only (DO) 

View + Dep (V+D) 

   

   

   

   

   

   

   

   

 
 
______________________________________________________________________ 
Primary Owner  (Last Name)                                (First Name)                                   (MI) 

 
______________________________________________________________________ 
Address                                                                     City                          St.                                     Zip 

  
___________________        ______________________   ________________________ 
Social Security Number               Home Phone   Work Phone 

 
______________________________________________________________________ 
Secondary Owner  (Last Name)                                (First Name)                                   (MI) 

 
______________________________________________________________________ 
Address                                                                     City                          St.                                     Zip 

  
____________________ __________________ ___    _______________________ 
Social Security Number                Home Phone                                     Work Phone 
 

                                                                                                                                                           
                                                                       BANK USE ONLY   
                                                                    

Approved by: _________Date: _________________ Input by: __________Date: ___________________ 
 
Verified by: _________Date: ____________________                                                                                 


