
Savings Bank
eBanking for Business Enrollment Form

Company Information: 
Please complete the form below and submit to your nearest branch location 
or fax to (808) 627-0150.

16I288 (9/16)

Full Legal Name of Business (including “dba”) TIN/EIN

Business Mailing Address

Business Phone Number Business Fax Number

System Manager: The System Manager is responsible for administering any additional User IDs and Passwords at the Company level.
This information should not be used by any other individual except the person named below.

Secure Access Delivery: A Secure Access Code is required to access your account(s) when you log into eBanking for the first time or the first time
from any new device. This code is delivered to you via email, phone call, or SMS text message. Designate your contact information below.

Billing Account: Designate a business checking account for any applicable
eBanking billable service charges. (REQUIRED)

System Manager Email (REQUIRED) Contact Phone Number Cell Phone Number

Requested Login ID

City State Zip Code

Name Title

Account Number Account Types

Authorized Signer Name Authorized Signer Signature Date
X

TIN/EIN Customers

Change System AdminNew

Checking

Checking

Checking

Checking

Checking

Savings

Savings

Savings

Savings

Savings

Loan

*Bill Pay Opt In

Loan

Loan

Loan

Loan

For questions about adding ACH, Wire and/or Positive Pay, contact Cash Management at (808) 539-7894

*Fees may apply.

For Internal Use Only: Send documentation to the Electronic Banking team via Bill Payer email address.
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