
Name:
Address:

Phone:

Please list the accounts you are requesting access to via internet banking.

Account Account Type
Number Checking, savings, loan etc...

Check One
Option

I want the bill pay option. 

I do not want the bill pay feature at this time.  

Requested User ID - Must be a minimum of  8 characters in length and  
include at least one number or letter (alphanumeric).

E - Mail Address

Signature of individual requesting Internet Banking Date

NOTE:  In the event there are any questions regarding this form or internet banking, please contact
any of our 4 locations. Round Top - 979-249-3151 Giddings - 979-542-7872
     La Grange - 979-966-0556 Lexington - 979-773-2227

Submission of Completed Request:
FAX: ATTENTION Internet Banking             979-249-3122
MAIL: Round Top State Bank

Attn:  Internet Banking
P.O. Box 36
Round Top,  TX   78954

Internet Banking Request Form
Round Top State Bank


