Gotham Bank Internet Banking Application
Customer Type (Check One): [ Individual ~ [] Business

I. ACCOUNT HOLDER INFORMATION

Individual(s): Last: First: MI:

or

Company Name:

Contact Name (For Business Accounts):

Social Security Number/Tax ID Number:

Mailing Address:

Street City State Zip Code

Daytime Telephone Number: E-Mail Address:

Il. INTERNET BANKING SERVICES
A. Deposit Accounts - Transferring Funds Among Checking, Savings, Money Market, or NOW Accounts

Account Number Account Identifier

B. Loan Accounts (Inquiry Only)

Account Number Account ldentifier
C. Funds Transfer

Account Number Account Identifier
D. Bill Payment

Account Number Account ldentifier



111. [] 1 apply for the Internet Banking Deposit Accounts Service.
] 1 apply for the Internet Banking Loan Accounts Service.
1 1 apply for the Internet Banking Funds Transfer Service.
] I apply for the Internet Banking Bill Payment Service.

Accounts: I request that each Account identified in Section Il, A. and B., above, be accessible for viewing.

Funds Transfer: If the box for the Funds Transfer Service is checked, | request that each account identified in
Section I1,C., above, be accessible for transfer of funds.

Bill Payment: If the box for the Bill Payment Service is checked, | request that each account identified in
Section 11, D., above, be accessible for bill payments.

I warrant that | have authority to execute this Application and to access each account identified in Section I1 entitled
“Internet Banking Services.” By signing this Application I agree, on behalf of myself if acting individually, and on
behalf of any corporate or other entity if | am acting on behalf of such entity, to be bound by all of the provisions of
the Gotham Bank Internet Banking Agreement (the “Agreement”) and the Funds Transfer Instructions Agreement
which I have received and signed on or prior to the date written below.

Name of Individual(s):

Name (Printed): Name (Printed):

Date: Date:

Name of Business Entity:

By: By:

Signature of Authorized Party Signature of Authorized Party
Name (Printed): Name (Printed):
Date: Date:

For an additional copy of the Agreement visit our website: http://www.gothambankny.com/;
or visit Gotham Bank of New York.

Forward the completed Application to: Internet Department, Gotham Bank of New York,1412 Broadway,
New York, NY 10018.

FOR BANK USE ONLY
Account Officer Authorization



