










eSta temen ts 

APPLICATION 

Please complete the following application to receive your 1st National Bank statements, notices, 
and disclosures associated with your account electronically, instead of by U.S. Mail. 

| ACCOUNTHOLDER lNFORMATlON |
Account Holder Name 
(Please Use Capital) 

Account Type 
(Choose all that app/y) 

口 Checking Account

Account Number 

口 Certificate of Deposit (CD) 

Account Number 

Email Address 

Daytime Phone 

口 Savings Account

Account Number 

口 Loan

Loan Number 

Last 4 of Social 
Security Number 

, lMPORTANT lNFORMATlON (PLEASE READ) | 

Follow these steps to ensure delivery of your eStatement. 

l. Your eStatement will come from the display name 1st National Bank
2. Add "lmage0perator@bankwith1st.com"to your email contacts to ensure your statement does not go to

your Spam In box.
3. Check your in box regularly for your first eStatement. You will receive your eStatement in 30 day cycles after
4. If you believe you have not received your eStatement call (51刃932-3227 or email 

customerservice@bankwith1st.com for assistance.

| ACCESSlNG MYeStatement (PLEASE READ) 
| 

Checking Accounts 
Your checking account password is the last four digits of your Social Security Number or EIN. 

Savings Accounts, Certificates of Deposits (CD)s, and Loans 

Your savings account, certificate of deposit (CD), and/or loan password is the first five characters of your email 
address and the last four digits of your Social Security Number or EIN. 
EX: email address」ohndoe@email.com SSN/EIN: 1234567890 
Password」ohnd7890

By signing my name below, I agree with the listed terms of agreement on the next page of this document. 

Customer Signature : Date : 

Please find the Terms of Agreement on the next page. 
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OVERDRAFT 

SIGN-UP 

WHAT YOU NEED TO KNOW ABOUT OVERDRAFTS AND OVERDRAFT FEES 

An overdraft occurs when you do not have enough money in your account to cover a transaction, but we 

pay it anyway. We can cover your overdrafts in two different ways: 

l. We have standard overdraft r2ractices that come with your account.

2. We also offer overdraft r2rotection QI ans, such as a link to a savings account, which may be less expensive

than our standard overdraft practices. To learn more, ask us about these plans.

This notice explains our standard overdraft r2ractices. 

What are the standard overdraft P-ractices that come with my account? 

We do authorize and pay overdrafts for the fol lowing types of transactions: 

• Checks and other transactions made using your checking account number

• Automatic bill payments

We will not authorize and pay overdrafts for the following types of transactions unless you ask us to (see

below);

• ATM transactions

• Everyday debit card transactions

We pay overdrafts at our discretion, which means we do not guarantee that we will always authorize and

pay any type of transaction.

• If we do not authorize and pay an overdraft, your transaction will be declined.

What fees will I be charged if 1st National Bank pays my overdraft? 

Under our standard overdraft practices: 

• We will charge you a fee of up to $38.00 for Simple Checking and $36.00 for all other accounts each

time we pay an overdraft.

• Also, if your account is overdrawn for 5 or more consecutive calendar days, we will charge an additional

$70.00 per day.

• There is a limit of $790.00 for Simple Checking and $780.00 for all other accounts per day on the total

fees we can charge you for overdrawing your account.

What if I want 1st National Bank to authorize and pay overdrafts on my ATM and everyday debit card 

transactions? 

If you want us to authorize and pay overdrafts on ATM and everyday debit card transactions call (573) 932-

3227, visit our website at www.bankwith7st.com or check the appropriate box and sign the bottom of the 

"Additional Services Sign-Up Sheet," and present it at a branch or mail it to: PO Box 779, Lebanon, OH 

45036. 

ODP: By checking the box to opt-in and signing below, I am certifying that I would like 1st National Bank to authorize 

and pay overdra�s on my ATM and everyday debit card transactions. I have read, understood, and agree to the 

enclosed overdra� protection terms and conditions. I understand that expressing my interest in this service does not 

mean that I qualify and that I will receive a separate written notice from 1st National Bank if I qualify for ODP. 

If you wish to revoke your opt-in designation, or "Opt-Out" of your overdraft services, you can do so by 

contacting (573) 932-3227, visiting a banking center, or mailing a formal request to: PO Box 779, Lebanon, 

OH, 45036. 

□ Opt-In

□ Opt-Out

SIGNATURE DATE 

Mombo,
I@ 

FDIC m.� 
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