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On-Line Banking Application  
 
1st Name: 
 
SSN/Tax ID #: 
 
Work Phone: 

 
Fax: 

 
City born in: 

 
Mother's Maiden Name: 

 
E-mail Address: 
 
2nd Name: 
 
SSN/ax ID#: 
 
Work Phone: 

 
Fax: 

City born in: 
 
Mother's Maiden Name: 

 
E-mail Address: 
 
Other Info - 
 
Home Address: 
 
City, State, Zip: 
 
Home Phone: 
 
Daytime Phone: 
 
Main Checking/Savings Acct #: 
 
Business Name (only if business account): 

 
To Cancel: I understand that access to LRB's  On-Line Bank products are an ongoing access & that to withdraw access I need to inform 
LRB of my wishes in writing. 
Transfers:  I hereby authorize LRB to allow me to transfer funds between any accounts of which I am an owner.  These transfers will be 
initiated by my use of a password through LRB's On-Line Bank systems on either a recurring or non-recurring frequency. 
Electronic Bill Payments (On-Line Bank only):  I hereby authorize LRB to debit my checking account(s) for the amount and frequency 
as entered through LRB's On-Line Bank product.  These bill payment requests will be completed only for accounts which allow such 
transactions and which have adequate funds to complete the requested transaction.  These transactions will be initiated by my use of a 
password through LRB's On-Line Bank system on either a recurring or non-recurring frequency.  I understand there is a fee of $.50 per bill 
pay & this will be deducted from the originating account. 
Passwords:  I understand I will be assigned a password now & will be prompted for a new password the first time I enter On-Line Bank.  I 
should not share these with anyone. 
By signing below I acknowledge that I have received the Electronic Funds Transfers Notice. 

 
Signature: 

 
Date: 

 
Signature: 

 
Date 

 
Signature: 

 
Date 

Bank Use:   Opened by:                        Port #:____________ 
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E-STATEMENT APPLICATION 
 

On-Line User:   ________Yes     ________No 
 
1st Name ________________________________________________________________ 

SSN ______________________________ 

Current Phone #_________________________ 

Email Address: ___________________________________________________ 

Acct # ________________     _____________________     ______________________ 

Do you wish to continue receiving notices when your Ready Reserve advances? _______ 
(These will continue to come via regular mail) 
 

E-STATEMENT INSTRUCTIONS: 
1. You will need to have On-Line Banking. 
2. To receive E-Statements, you will need Adobe Acrobat reader version 6.0 or greater on your computer.  If 

you do not have that, you can go to adobe.com to get it downloaded for free. 
3. All accounts must be truncated. 
4. Fill out the application and return it to the bank. 
5. When your statements are ready, you will get an E-Statement notification via email. 

 
Notification of E-Statements will be sent to the e-mail stated above.  If your e-mail changes, please notify the 
bank immediately to ensure continuation of your E-Statements. 

 
By signing below, I acknowledge I have received the Electronic (Reg E) Notice and I am a current On-Line 
banking customer. 
 
 
Signature_____________________________________________ Date ______________ 
 
Signature_____________________________________________ Date______________ 
 
 
Bank Use: Opened by: _______       Port: _______      
Input Done _____     Output Done ________ 














