
Consumer Internet Banking Enrollment Form

Customer Name(s):

___________________________         _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Social Security #: _________________          Social Security #: _________________

Mailing Ad d re s s : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City: _____________________________  State: ____________  Zip: ______

E-Mail Address: __________________

ACCOUNT NUMBERS
Check the box next to each account that you would like to enable for the "Funds Transfer" option.

Account Number Account Number 

__________________________  ❑

__________________________  ❑

__________________________  ❑

* FUNDS TRANSFER OPTION

Agreement. I (we) hereby authorize and direct The Cape Cod Five Cents Savings Bank, until this authorization is revoked by me

(either of us) in writing delivered to the bank, as my (our) agent, to transfer funds pursuant to Internet Bank instructions from me

(either of us), between the account(s) indicated and checked above.  To be eligible for tra n s fer capability, all accounts must h ave

the same primary owner and social security number. Certificates of Deposit and passbook accounts are not eligible for tra n s fers. 

Please note: You may only tra n s fer to (not from) a loan account (from a deposit account).  Also, Internet Banking tra n s fers from Statement Money Market and

Statement Savings accounts are considered pre-authorized tra n s fers.  You may make up to six pre-authorized tra n s fers per statement period from these types of

accounts.  In the case of Money Market accounts, up to three of your pre-authorized tra n s fers may be made by check to a third party.  Also, the same funds tra n s fe r

capability as authorized here (with Personal Internet Banking) will be available to you in Cape Cod Five's Automated Telephone Banking at 888-333-0555.

BILL PAYMENT OPTION

❑ If accepted, please enable the Cape Cod Five Checking account below to be debited for payments and associated fees processed

by Cape Cod Five's Bill Payment Option. Approval and ongoing use are subject to verification of account status.

Checking Account Number: 

I (we) understand that Cape Cod Five Cents Savings Bank or its authorized agent will use reasonable efforts to ensure payments re a c h

c reditors on time, but cannot guarantee the time a payment will be posted by a cre d i t o r.  Cape Cod Five or its authorized agent will use

reasonable effort in ensuring creditors reverse any service fee or late charge that is related to payment process erro r.  I (we) also

u n d e rstand that Cape Cod Five Cents Savings Bank or its authorized agent will not be responsible for any loss or penalty that I may

incur due to lack of sufficient funds or other conditions that may prevent the withdrawal of funds from the account shown above.

AUTHORIZATION
By signing below, I (we) acknowledge that in consideration of Cape Cod Five accepting this (these) account(s), I (we) agree to be

bound by the Truth In Savings, Electronic Funds Disclosure, and other disclosures, governing such account(s) or service(s), as

amended from time to time and any other opening documentation executed by me (us) with the bank.  All account owners must sign,

and the signature(s) indicate(s) acceptance of electronic access as defined above .

Signature Date Signature Date

__________________________  ❑

__________________________  ❑

__________________________  ❑

Transfer
Capability *

Transfer
Capability *

Your signature(s) upon this form allows you to use Cape Cod Five's 

Personal Internet Banking to access the accounts you've indicated below.

Please print and complete form and mail to:

Cape Cod Five, Customer Service, P.O. Box 10, Orleans, MA 02653.

If you have any questions please call the Customer Service Center at 888-225-4636.


