YAKIMA FEDERAL SAVINGS AND LOAN

Online Banking Admin User Enrollment - Business Account

SECTION 1: ENTITY INFORMATION

Business/Entity Name:

Entity Type:

Select Entity

Tax ID Number (EIN):

Business Phone Number:

Email Address:

SECTION 2: ADMIN USER INFORMATION

Admin User First & Last Name:

Title/Position:

Email Address (unique to Admin):

Phone Number:

SECTION 3: ONLINE BANKING ACCESS

The individual named above is authorized as an Admin User for the Entity's Online Banking.
This Admin User will have full access and control over online banking, including but not limited to:

- Adding, modifying, or deleting additional users

- Assigning access levels and permissions

- Managing user credentials and resetting passwords
- Initiating and approving transactions

By signing this form, the Entity acknowledges and agrees that Yakima Federal shall be held harmless and
indemnified from any and all claims, losses, or damages arising from actions taken by the Admin User or
other persons granted access by the Admin User.




YAKIMA FEDERAL SAVINGS AND LOAN

Online Banking Admin User Enrollment - Business Account

SECTION 4: SERVICES TO BE ENABLED

Zelle for Small Business

Positive Pay ($35.00 monthly fee)

Business Mobile Deposit

Basic Cash Flow Central ($15.00 monthly fee)
Pro Cash Flow Central ($23.00 monthly fee)
Internal Transfers Between Business Accounts

SECTION 5: AUTHORIZATION

NN

| certify that | am authorized to act on behalf of the Entity named above. | authorize the above-named
individual as an Admin User with full control of Online Banking. | further acknowledge and accept all
associated risks, and agree that Yakima Federal shall not be liable for any misuse or unauthorized
actions conducted by the Admin User or their designees. | also authorize and accept responsibility for any
fees associated with the use of Online Banking services.

Select Appropriate Entity on Page 1

SECTION 6: FOR INTERNAL USE ONLY (Deposit Operations)

User Name Created:

Initials of Staff Member:

Date Processed:
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