
   Pilot Grove Savings Bank    

 

             

  Application Form        

  Online Bill Payment Service          

                

            

Online Bill Payment Service is available with any personal or business account relationship with Pilot Grove 

Savings Bank.  If you have accounts with Pilot Grove Savings Bank and wish to enroll in our Bill Payment 

Service, simply complete the following application and return it to any Pilot Grove Savings Bank location or mail 

the completed form to Pilot Grove Savings Bank, PO Box 5, Pilot Grove, Iowa 52648.   

Customer Information: 

Applicant Business Account Applicant 

  

Name:  ____________________________________                

( Last )                          ( First )                                ( M.I.) 
Business Name:   _______________________________  

NetTeller ID____________________________________ NetTeller ID____________________________________ 

Address: ___________________________________ Address:    ____________________________________ 

City:       _________________________________ City:          __________________________________  

State:      ________________ Zip  ____________ State:         _____________ Zip Code: ____________  

Phone:    _________________________________ Business Phone: ________________________________  

Secondary Phone:  __________________________ Secondary Phone: _______________________________ 

Cell Phone:     _____________________________  

Social Security Number: ______________________ Federal Tax ID:______________________________  

 

 

I certify that everything I have stated in this enrollment form and 

on any attachment is correct. I hereby acknowledge that the 

Bank may verify any information contained in this application, 

which may include obtaining a credit bureau report. 

 

 

 

 

 

___________________________________________________    
Applicant’s Signature    
___________________________________________________   
Date 

I am applying for Online Bill Payment for the above-named 

business.  I understand Pilot Grove Savings Bank will have no 

record of who within the organization I share the login 

information with.  I will be responsible for making any changes, 

if needed, to the ID or PIN due to staff changes. 
 
I certify that everything I have stated in this enrollment form and 

on any attachment is correct. I hereby acknowledge that the 

Bank may verify any information contained in this application, 

which may include obtaining a credit bureau report. 

 

___________________________________________   
Applicant’s Signature  
___________________________________________   
Date 

 
 

     

  

        

 


