
Rock Branch Community Bank 
www.rbcb.com 

Personal Internet Banker Enrollment 
 

To apply for Internet Banker, please complete this form and return it back to the bank by fax, mailing or dropping it 

off. Once a customer service representative has received the form, they check to see if you have already logged on. 

When logging on choose: Personal Banking, Enrollment Required ~ Begin. Please read and complete all the screens 

then logout. We approve up to 4 p.m. every business day but you may call us to get approved quicker. Personal 

owners are responsible for safeguarding their user id and password. Personal owners agree to be unconditionally and 

without limitations liable for all transactions initiated by their user id, whether authorized or unauthorized. The bank 

is not responsible for any misuse of the services. Thank you for using our Internet Banker Services.  
 

All INFORMATION ON THIS FORM IS REQUIRED  
 

Today’s Date:                 Name:                                SSN: 

____________     _____________________________    ___________________ 
 

Address: 

________________________________________________________________ 

 

Mother’s Maiden Name:                     Home Phone:                                   Other Phone:                                                       

____________________    ____________________    ____________________ 

 
Email Address: ________________________________________________________________________________________ 

 

LIST ALL OF YOUR ACCOUNTS: 

                                      

Account #: ________________________________  Account #: __________________________________ 

 
Account #: _______________________________   Account #: __________________________________ 

 

Account #: _______________________________   Account #: __________________________________________ 

 

By checking the box, you are gaining access to our Bill Pay Service and agreeing to comply with and be 

bound by the terms of Check Free’s Bill Pay Agreement.  You understand that you will be responsible for 

maintaining your own bills and security.           Checking Account #:_______________________________ 

 

SIGNATURE: By signing below you are gaining access to Rock Branch Community Bank Internet Banker 

Services. I agree to comply with and be bound by the terms of this document and Online Access 

Agreement. I understand that I will be responsible for maintaining security of my password to access my 

accounts and that I will change this password periodically. 

                                        
Signature: _____________________________________________      Date:_________________________ 

 
 
 

Rock Branch Community Bank    P.O. Box 219 Nitro, WV 25143    Phone: 304-755-4700     Fax 304-755-1292 

 

Rock Branch Community Bank Use Only 

 

Approved by: ________    Date: __________   Comment: ______________________________________ 


