
The Gratz National Bank Internet Banking Application 

Personal Relationship: 

 

Customer Name:____________________________________________________________ 

 

Social Security Number__________________ Date of Birth _________________ 

 

E-mail Address:_____________________________________________ 

 

Street Address:_______________________________________________ 

(No PO Box) 

City:___________________________State:___________Zip:__________ 

 

Home Telephone #:___________________Work Telephone #:__________________ 

  

Please list all account numbers on which you are a signer and would like to access. 

 

__________________       __________________      __________________    

 

__________________         __________________      __________________          

 

By signing below, I certify that this information is true and correct. I acknowledge that in 

consideration of The Gratz National Bank accepting this account and any other account(s) or 

service(s) whether existing or new, I agree I have received and am bound by the Truth In 

Savings, Electronic Funds Disclosure, Internet Banking Terms and Conditions, and other 

disclosures governing such account(s) or service(s), as amended from time to time and any 

other account opening documentation executed by me with the bank. All instructions delivered 

by Online access will be deemed to be my written authorization to charge or credit my accounts 

for transactions indicated.  

 

Account Owner’s Signature 

 

__________________________________                 _____________________________ 

               Primary Signer                                                    Secondary Signer 

 

Please Note: Once approved, there will be a 72 hour window for you to access the site and set your 

permanent PIN (password).  This is for security reasons.  If you experience any difficulty, please call 

Operations at (717) 365-3181. 

  

 

 

For Bank Use Only 

Security/CIS Information Verified__________ Date______________   

 

Approved _______________         Denied ________________       Date_____________ 

 

Password and Disclosure Mai led___________ Date______________ 

 

 

Equal Opportunity Lender Member FDIC 
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