
 
INTERNET BANKING APPLICATION 
 
Please complete the following application to register for Internet Banking.  After we receive your signed application, we will set 
up all necessary accounts on the system and will mail you a User ID and password that will allow you to access your account 
information.  Internet Banking IDs are loaded under one name only, therefore joint account holders will have to complete 
separate applications in order to view accounts.  If you have any questions please contact us at (850) 926-7111 or by e-mail to 
customerservice@wakullabank.com.   
 
Drop this application off at any Wakulla Bank office or mail to Wakulla Bank P.O. Box 610 Crawfordville, FL 32326, Attn: 
Internet Banking Department.  Please note, you may NOT fax or email your application. 
SELECT ONE – You may include Sole Proprietorship accounts on the same application as your Personal accounts, but you 
must fill out a separate application for EACH Corporation, Partnership, and/or LLC. 
 Personal Accounts without Bill Pay             Business Accounts without Bill Pay 
  Personal Accounts with Bill Pay                  Business Accounts with Bill Pay 
 
First Name: ___________________________  Last Name: _____________________________ M.I.: ______ 

Business Name (if applicable): _______________________________________________________________ 

Social Security Number (or Tax ID Number): _____________________   

Street Address:____________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

City: ____________________________________________ State: _______ Zip Code: __________________ 

Home Telephone Number: ___________________________________     

Work Telephone Number: ____________________________________    Fax: ________________________ 

Cell Telephone Number: _____________________________________     

E-Mail Address: ____________________________________________ 

List all account numbers that you wish to access through Wakulla Bank Internet Banking. You will only have access to accounts 
in which you are a signer on. 

Account Type Account Number 
*Primary Account:   

  
  
  
  
  
  
  
  
  

*Indicates Primary Checking Account from which bill payments will be debited from, if applicable. 
 
I have read and agree to the terms and conditions set forth in the INTERNET BANKING AGREEMENT AND 
DISCLOSURE.  I certify that I am authorized to sign on the accounts listed above.  I understand that I will receive 
my User ID and password by US Mail, and will keep it confidential to protect all my accounts and information 
regarding my Internet Banking Service can only be obtained by me. 
 
 
______________________________________________                            
Signature                                                                  Date                           
 

FOR BANK USE ONLY 
 
Date Received: ____________ User ID: ____________        I/D Password Mailed: ____________ 
 
Approved by: ____________  Processed By:   Date Processed: 

Bank Use

CIF Number: 
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