
 
 301 West Main Street, PO Box 98  

Salem, Illinois 62881  
618-548-3440 

 
EZBANKER 

 
Staying in touch with your accounts 24/7 is easy with EZBanker, our telephone banking service.  Once 
you’ve signed up using this enrollment form, you will have access to your deposit and loan account 
information.  There is no charge for this service.  Just call 1-855-EZBANKER (1-855-392-2653), toll 
free, and follow the menu options.  Refer to our EZBanker Instructions for more information about what 
you’ll need when you call, how to change your Personal Identification Number, and the information you 
can get using EZBanker. 
 
To sign up for EZBanker, complete this form and return it to the Bank.   
 

ENROLLMENT FORM 
 
 
Name:  ______________________________________________________________________________ 
 
Social Security Number:  _____________________________  Date of Birth:  ______________________ 
 
Name:  ______________________________________________________________________________ 
 
Social Security Number:  _____________________________  Date of Birth:  ______________________ 
 
Address:  _____________________________________________________________________________ 
 
Home Phone:  _________________________________  Business Phone:  _________________________ 
 
I would like to enroll in Marion County Savings Bank’s EZBanker program which will allow me to access my accounts 
containing the above listed social security number in order to perform account inquiry or funds transfer functions.  Enrollment 
is subject to and governed by all the terms, conditions and covenants of the EZBanker Customer Agreement and Disclosure.  
Customer acknowledges receipt of a copy of the Agreement and Disclosure.  The undersigned represent/s and disclose/s that 
I/we am/are the owner/s and am/are authorized to act in all matters related to this account.  I/we certify the information 
contained herein is true and correct to the best of my/our knowledge.  I/we understand that enrollment is subject to and 
governed by all the terms, conditions and covenants of the EZBanker Customer Agreement and Disclosure.  I/we agree to 
abide by the rules and regulations of the EZBanker System with Marion County Savings Bank and agree to be jointly and 
severally liable for the performance of the obligations of the Agreement.  Transfers from an Insured Money Market Account, 
passbook account or to third parties by preauthorized or automatic transfer, including telephone transfers, are limited to six per 
month. 
 
Signature:  ______________________________________________  Date:  _______________________ 
 
Signature:  ______________________________________________  Date:  _______________________ 
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