
 
 
 
 

 
 

Business Online Banking Application 
 Complete one Business Online Banking Application for each user requesting access.   

 
Name of Business: __________________________________________________________________  
 
 

Account Number Nickname Account Type 
  

 Check   Sav  Loan 
  

 Check   Sav  Loan 
  

 Check   Sav  Loan 
  

 Check   Sav  Loan 
  

 Check   Sav  Loan 
 
Name of User: _________________________________________________ 
 
User ID: _____________________  Chosen by user. Minimum of six characters, any combination of letters and/or numbers. 
 
Verification Question: ___________________________________________ 
 
Answer: ______________________________________________________ 
 
Contact Number: (_____) _____ - __________ Ext. _____ 
 
E-mail Address:________________________________________________ 
 

The user may have the following access:  View Only  Transfers  Bill Pay*  ACH** 
 
Special Instructions: ____________________________________________________________________ 
 
 
By completing and signing the �“Business Online Banking�” Application, you agree to all terms and conditions of the �“Business Online Banking�” Agreement and any subsequent 
amendments to Suburban Bank & Trust�’s �“Business Online Banking�” Agreement. 
 
Suburban Bank & Trust may modify the terms and conditions applicable to our internet banking services from time to time upon mailing or delivering a notice of the modifications to 
you at the address shown on our account records, and the revised terms and conditions shall be effective at the earliest date allowed by applicable law. We may send any notice to 
you via electronic mail and you will have been deemed to have received it three (3) days after it is sent. We reserve the right to terminate this Agreement and your use of SBT�’s 
internet banking services in whole or in part at any time without prior notice.  
 
 

 The user must sign below to confirm the accuracy of their information. 
 If the user is NOT a signer on the account they must obtain the signature of an authorized signer. 

 
Applicant Signature: __________________________________________ 
 
Signature of Authorized Signer: _________________________________ 
 
Printed Name of Authorized Signer: ______________________________ 
 
 
Monthly charges for online banking services: Basic Business, free; Business Analysis, $25, Neighborhood Now, free. 
* Basic Business Checking, first 25 free per month add�’l transactions $.25 each; Business Analysis, $9.95; Neighborhood Now, free.  
** Automated Clearing House (ACH) services are available to qualified businesses. To learn more about this service please contact an 
online banking specialist at 877-279-1300. 
 

For Bank Use 
 
Application taken by: ___________________________  Branch No. _____   Date: ____/____/_______ 
 
Connect3 setup by: ____________________________ Date: ____/____/_______ 


