ABIL New User Form

	User ID (1st Choice): 
     

	User ID (2nd Choice):
     

	Full Name: 
     
	E-Mail:
     

	Bank Name:
                     
	City:  
     

	Telephone: 

	ABA:  


	Fax:  

	


Administrator Access  FORMCHECKBOX 

Application Access

 FORMCHECKBOX 
  ACH

 FORMCHECKBOX 
  Check Adjustments

 FORMCHECKBOX 
  Coin & Currency

 FORMCHECKBOX 
  Fed Funds

 FORMCHECKBOX 
  Large Dollar Returns

 FORMCHECKBOX 
  MICR

 FORMCHECKBOX 
  Savings Bonds

 FORMCHECKBOX 
  TT&L

 FORMCHECKBOX 
  Wire Transfers In

 FORMCHECKBOX 
  Wire Transfers Out

Application Dollar Limits

	
	Creation Amount

(Top dollar amount this user can create)
	Create w/out Verify

(Anything over this dollar amount requires verification)
	Verification Amount

(Identifies cap for verifying other people’s transactions)

	ACH
	     
	     
	     

	ACH (Import)
	
	     
	

	Coin & Currency
	     
	     
	     

	Fed Funds
	     
	     
	     

	Savings Bonds
	     
	    
	     

	Wire Transfers
	     
	     
	     


Notifications

ACH:


 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 E-mail

MICR:


 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 E-mail

Wire Transfers:
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 E-mail

Authorized by (must be listed on “Authorized Signature Card”):

______________________________________________________________________________
Signature
                                                         Printed                                                                Date

	FOR BBOK USE ONLY

	Account #:
	_______________________  DDA Manager
	Initials
	Date

	Entered by: 
	_______________________  ABIL Web CSR
	Initials
	Date

	Verified by:
	_______________________  Supervising Officer
	Initials
	Date


This area to be finalized on-line by one of your System Administrators.








When finished, please print and fax to 316-681-0127.  Revised 11/2007

