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On-line Banking enrollment form 

 

First Name: _________________________________________________________________                                 

Last Name: __________________________________________________________________                          

Address: _______________________________________________City: _________________                               

State: ________________ Zip: _____________ Phone: _______________________________                                      

E –mail: _____________________________________________________________________                                           

SS #: ________________________________________________________________________ 
 
Primary Checking Acct#: _______________________________________________________ 
 

Yes I want Online Banking ____ Yes I want On-line Bill Payment ____ Yes I want E-Statements ____ 
Access account balances,   Pay bills on-line. Pay any individual or  Receive your statement on-line  
transfer money, and    company.     and opt out of receiving a 
conduct common banking        paper statement thru the mail. 
tasks on-line. 
 

Account Number Access Type Type of Account 
i.e. Checking, Savings, Loan etc… 

   

   

   

   

   

   

   
(Checking, Money Market, Savings, Line of Credit, Installment Loan) 
 

*Definitions for Access Types: 

 Full Access- You will have the full access available on this account. 

 View & Deposit- You may view account information and transfer funds into this account. 

 View Only- You will be able to view balances and transactions. 

 Deposit Only- You will be able to transfer funds into this account from other accounts with Full 
Access. (You will not be able to view balances or transaction information.) 

 
Login ID: 1

st
 Choice______________________________ 2

nd
 Choice________________________________ 

 (min 5 characters & Case sensitive) 
 
Please Note: You must be an authorized signer on each of these accounts. 
 

 

Applicants Signature: _________________________________ Date: _______________ 
 
Joint Applicants Signature: ____________________________ Date: _______________ 
 
Mail this enrollment form to:  POINTWEST Bank 
   Attention: Lauren Kruger  
   P.O. BOX 279 
   West, Texas 76691 
 
Note:   You will receive an e-mail from an account representative including your Login ID, temporary password, Online Banking &                     
Bill Payment instructions. For further assistance call our West Branch at (254)826-5333, Hewitt Branch at (254)666-7333 or China Spring Branch 
at (254)836-8233. 


