NetTeller Online Banking™
Bank of . . .
| Richmondville Commercial Application

Company Name:

Mailing Address:

Tax Identification Number: -

Company’s Telephone Number: FAX Number:

Contact Person: E-Mail Address:

To the Bank of Richmondville:

I certify to you that I am an Authorized Party (as such term is defined in a Deposit Account Agreement,
dated , 20, between you and the Company named at the beginning of this
Application (the “Company”)), that I am duly authorized by the Company to submit this Application to
you and to designate the Administrator designated in this Application and that all information provided in
this Application is accurate.

On behalf of the Company, I am applying for NetTeller Online Banking™ and designate the following
accounts that the Company has with you to be accessed through NetTeller Online Banking™:

Accessible for
Type Transfers
Account Number (Checking, Savings, Loan, Line of Credit) Identifier* (Yes or No)

*The identifier of an account is a name selected for accessing the account through NetTeller Online
Banking™ (such as Checking Account 1, Payroll Acct or Line of Credit). The identifier of an account
cannot be the account number of the account, cannot exceed 20 characters (including spaces) and cannot
contain characters that are not letters, numbers or spaces (such as a # or *).

On behalf of the Company, I designate
as the administrator of NetTeller Online Banking™ for the Company.
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On behalf of the Company, [ authorize you to obtain and verify any information, including any credit
report, that you believe to be appropriate in connection with this Application, and to provide information
concerning the Company, or your experience with the Company, to credit reporting agencies and others to
the extent allowed by and in accordance with applicable law.

Signature of Authorized Party Date

NetTeller Online Banking™ is a trademark of Jack Henry & Associates, Inc.

ADDITIONAL REQUIRED INFORMATION:

When you deliver this application to one of our branch offices, please be prepared to present the
following information:

1) A valid Drivers License for each signer on your account, and

2) Proof of your Tax Identification Number (TIN) or Employer Identification Number
(EIN), if applicable

3) Ifa DBA, copy of your filed DBA documents.

FOR OFFICE USE ONLY:
Signature Card Deposit Agreement Resolution Online Agreement

Branch Office Received By Date Received
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