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Business Online Banking Employee Authorization

Company Name:      

Client No.:      

Positive Pay: 
 FORMCHECKBOX 
 Agreement Signed
 FORMCHECKBOX 
 Declination Initiated and Signed
Employee Section
Employee Name:      

Contact Phone:      

Fax Number.      

Email Address:      

Security Question:      

After Hours Number:      

Security Answer:      

Access to Accounts

Account No./Nickname
eDocuments*
     

 FORMCHECKBOX 


*Viewing of documents will be allowed once the eStatement signup process is
     

 FORMCHECKBOX 


completed online. eDocuments include account statements and notices regarding
     

 FORMCHECKBOX 


activity on the account(s). Authorized individual(s) can view ALL documents
     

 FORMCHECKBOX 


associated with the account(s).
Access Times
Employee Restrictions
Access defaults to 24/7 unless otherwise indicated below.
Document exceptions/restrictions to employee’s rights.
Monday - Friday:
      a.m./p.m. to       a.m./p.m. 
     

Saturday:
      a.m./p.m. to       a.m./p.m. 
     

Sunday:
      a.m./p.m. to       a.m./p.m. 
     

Client No.:      

Fund Transfer Section 
File Transfer Section
Please indicate which fund transfers this
Please indicate which file transfers this employee is authorized to access.
employee is authorized to access.



Transfer Name:
Yes


Transfer Name:
Yes

     

 FORMCHECKBOX 


     

 FORMCHECKBOX 


     

 FORMCHECKBOX 


     

 FORMCHECKBOX 


     

 FORMCHECKBOX 


     

 FORMCHECKBOX 


Open-ended transfer*

 FORMCHECKBOX 



*Grants the ability to transfer internally between any/all accounts said employee has access to.
If you would like to restrict internal or ACH transfers to/from any accounts or limit the amount of a transfer, contact Online Banking
at (605) 335-5101.
“Yes” indicates this employee is authorized to submit ACH Correction/Reorigination Requests.
Submit Requests:
 FORMCHECKBOX 
 Yes

I, being an authorized signer for the company listed above, authorize the above-listed employee to access online banking, telephone banking, or to perform the activities specified above.



     

Authorized Signer

Date

Submit completed form by either faxing it to Business Online Banking at 335-5191, dropping it off at any one of our branches, mailing it to PO Box 5186, Sioux Falls, South Dakota  57117-5186, or sending it via secure email to onlinebanking@fnbsf.com. Access to Online Banking will be available when a confirmation call is received from our Online Banking department. If you have any questions, contact us at 335-5101.
Bank Use Only 	*If ACH Editor User, make sure client account level and user account level reflect Fund Transfer options for Inquire Transfer and Initiate/Delete Transfers are set to yes.





Received By: 		Date: 		Keyed By: 		Date: 	





New Client:	Y	N	New Account Only: 	Y	N	New Employee Only: 	Y	N	Token Issued:	Y	N





ACH Editor User*:	Y	N	Resp Code: 		Tax ID No.: 		Port Code: 	





Update BC Customer Log: 		eDoc Checklist: 		Called By: 		Date: 	
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