Commercial

A N D TRUSST COMTPANT

Bill Pay Application

{Application for existing Commercial Bank MetTeller Customers)

Custorner Mame:

Mailing &ddress:

City: State: Zip Code:
Social Security Mumber: Date of Birth:
Home Phone: Work Phone:

E-rmail Address:

Security Information:

Mother™s Maiden Mame:

Bill Pay:

By signing below: €13 | acknowledge and have read the Internet Banking Agreement and Electronic Funds
Dzclosure Statement, including the optional Bill Payment Service Terms, and agree to the terms stated.
(21 1 certify that the information provided is true and correct.

Signature Date

Please return this application to the nearest Cormercial Bank branch, fax it to (7313 641-9454, or mail to:
Commercial Bank & Trust Company
Attn: NetTeller
P.O. Box 1000
Paris, TN 38242

Upon receipt of wour signed agplicatiun form, we will werify vour information. We will notify you when your
MetTeller account has been activated.



