FAR EAST NATIONAL BANK

@ SinoPac Holdings Group Company

eBANKING APPLICATION - Personal

MBRIRITHFER - BAF

Each person wishing to access their account(s) via eBanking should complete an application. Please

complete the following information: & FEEAMKRITH , FEBHHRFER . FEBETIEHR

Last Name ¥

First Name &

Address bk

City, State and ZIP Code 3 & Ebith [E 5%

Last 4 Digits of your Social Security Number
HERLB RIS

E-Mail Address (Required) & FER ( BLAREM)

Home Telephone Number ¥R EFE

Work Telephone Number 2 8 E&E

STEP 1: Select the Far East National Bank accounts you would like to access online (check one).

SR — FEELKEME LEACERERRITIRSE . (& —)

[ ] I would like to access ALL of my qualified Far East National Bank accounts and loans.
REEEMR LEABZMANERERRTERIRBRER .

[ ] I would like to access ONLY the following of my Far East National Bank accounts:
REFSEEER LEARTIMEECEREREITIRR .

FRRER

Account Number(s):

BRIRSR

Loan Number(s):

STEP 2 (Optional): I am requesting transfer access for the following qualified Far East National

Bank accounts and or loans.

FBR . (TER) BREFETIFAEECERBRRTERRERIKRF BER .

Select transfer setup option (check one):

BIRIRFERE. (218 —)

[ ] Setup transfer access for the listed accounts ONLY as specifically indicated below

BRIk P RRE- BT IEES A EIkK.

[] Setup transfer access between (to and from) ALL accounts listed below

HWIRIRFRE- THIAMAIRFEUESR .
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IEaR WE WENRSHES IEaE

Account Number To, From or Both Account Number

STEP 3: Select a Bill Payment Service option (check one).
TR = FEEIMRERS . (=& )

[ ] I would like the free eBanking Service WITHOUT the optional Bill Payment Service.
BEZESENMRRITERE , TEXITIRERE .

[] I would like to ADD the optional Bill Payment Service. ($5.00 per month and .40 cents for each bill
over 20 paid per month.)

BEEMNXMIRERYE . (BRAES 00T, BABB20EX5%R, SFRE040T )

By signing below, I acknowledge that I have received, read, understand and agree to the terms and
conditions of the eBanking Agreement and Disclosure and disclosures as they may relate to my
account(s). I also understand that such agreements and disclosures may be amended from time to time.

AEATHBESS, YEH: REKRD, FH, RELRSRERRTRASERRAET LABRIK
Bk B, RUBREEEESERRAFTIRSE .

BEFEE . H H:
Customer Signature: Date:
EFEESR B 8.
Customer Signature: Date:

BANK USE ONLY §R{75H

Accepted By B #: Date B #:

Billpay Waiver (if applicable)% W3z {4 #RE8 iR %5 3 :
[] Everyl Checking — Waive $5 monthly fee AND excess use fees / —AEFIZEIRF- £ $5.00 BERBRFEHE.

[] NEW Personal Checking account opened to qualify for Ultimate Account — Waive $5 monthly fee AND excess use fees / %7 BB A X
RIRFUNEFRERBEIRFER, RN 500 ABRBRAERE.
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