PARK STATE BANK

ParkLine Banking Application

Name(s): Phone:
Tax ID: E-Mail:
Address:

Please indicate below which account(s) you would like to access with ParkLine Banking,
along with a Pseudo name, which may be applied.

Account Description Pseudo Name Account Number Transfer Ability*

* Please list only accounts upon which you have signing authority.

ParkLine Bill Pay (Yes/No)

Customer Signature(s): Date:

Date:




