USB :

Business Internet Banking
Union Savings Bank Registration Form
Need Help Registering? If you have questions about the application process, please contact us at 1.866.719.online.

Business and Account Information
*Required fields

*Business Name: <text> *Business Tax ID: <text>
*Office Phone: <text> Office Fax: <text>
*Street Address: <text> *City: <text>
*State: <text> *Zip Code: <text>
*Business Checking Acct#: <text> Business Type: <text>

Industry Category (SIC Code): <text>

Customer and Authentication Information

*First Name: <text> Middle Name: <text>
*¥Last Name: <text> *Title/Function: <text>
*Office Phone: <text> Extension: <text>
*Social Sec. #: <text> *E-mail Address: <text>
*Home Phone: <text> *Birthday: <text> (mm/dd/yyyy)

Cell Phone: <text>

Choose a User ID for logging into USBonline Business
User ID must be between 8 and 20 characters in length with no spaces. It may include a combination of numbers and letters.

User ID: <text>
NOTE: If you are a Business and Personal USBonline customer please remember that you have to create a

separate User ID for Business Banking and a separate User ID for Personal Banking.

By submitting this application, I understand that I am applying for the USBonline Business service, and understand and
agree to the following:

v Union Savings Bank will charge my designated account(s) for any payments and/or transfers that I may schedule
using USBonline Business. Sufficient funds must be available in my account(s) on the date for which I schedule
such transactions.

v Any restrictions or limitations placed on my Union Savings Bank account(s) may limit banking access provided
to me through USBonline Business.

<text> <text>

Applicant Signature Date Co-Applicant Signature (if applicable) Date

To submit your USBonline Business Application, print out this form, sign it and return it to Union Savings Bank.

By Mail: Union Savings Bank, PO Box 647, Danbury, CT 06813-0647, Attn: Bank Operations
By Fax: 203.830.4225
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