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Business Online Banking New File Transfer Authorization

Company Name:      

Client Number:      

File Nickname/ID:      
 (maximum of ten characters with no spaces)
Employee Name(s) that may transmit new file:


     

     


     

     


     

     

ACH Correction/Reorigination Request Section

“Yes” indicates that the employee is authorized to submit requests. 

“No” indicates that the employee is not authorized to submit requests. 

ACH Correction/Reorigination Request:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
I, being a signer on the account(s), authorize the above listed employees to initiate file transfers through Business Online Banking, in person, or by telephone as indicated above.


     

Authorized Signer

Date

[image: image1.jpg]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. If you have any questions, contact us at 335-5101.
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Received By: 		Date: 		Keyed By: 		Date: 	





Notes:








Crystal L. Dhaemers - 02/11/14



