
 
Business Online Banking Enrollment Form 
To Enroll, please complete this application and sign, then return it to your local branch, fax to 864-576-1919, or mail to: 
Arthur State bank, Attn: Online Banking Department, P.O. Box 5135, Spartanburg, SC 29304. 

Enrollment should take 2 or 3 business days from the time we receive your signed application. 
 
Business Name: 
 
Primary Contact Name: ___________________________________ 
(Please Print) 
 
Please list the name(s) of the person(s), who will be using the system.      
 
1. __________________________________ 2. __________________________________ 
 
Street Address:           Mailing Address (If different from street address): 
 
Street: __________________________________       Street: __________________________________ 
 
City: ___________________________________       City: ___________________________________ 
 
State: __________________________________       State: __________________________________ 
 
Zip Code: ______________________________            Zip Code: _______________________________ 
 
Telephone Numbers: 
Day Phone: ____________________  Fax Phone: ____________________ 
 
  
Tax ID Number: ________________________ 
Account 
Number(s):________________________________________________________________________________ 
 
Email Address: __________________________________________________________ 
 
Your user ID will be your Tax ID Number. Your temporary password will be mailed to you at the time of your activation. Upon 
logging in to the online banking system for the first time, you will be prompted to enter an alternate user ID and a new password. 
Online banking passwords must be 8 characters long and must contain at least one letter and one number. All online banking 
customers will be required to complete a security update upon first logging in to the online banking system. To complete the required 
security update, please click on the link under Account Login at the top of the online banking login screen.  
 
 
By signing this Online Banking Enrollment Form below, you are applying for Arthur State Bank’s Online Banking Service and 
acknowledge receipt of the Terms and Conditions explained in the Online Service Agreement and Disclosure Statement.  You fully 
understand and agree to abide by these stated Terms and Conditions and will be totally responsible for any actions initiated in the 
Online Banking System by your User ID. You also certify that the information that is provided in this application is accurate.  You 
agree to pay any fees associated with the Online Banking System including fees related to specific transactions.  If any of your 
accounts require 2 signatures to make a transaction, both parties must sign this application.  Only 1 User ID and Password will be 
assigned, thus transactions made through our Online Banking system can be made by 1 person alone. 

 
 
                 Signature    Date       


