
Online Enrollment Acknowledgement                                        www.fmbank-tx.com               December 2009 

 
 

INTERNET BANKING ONLINE ENROLLMENT FORM 
 

 
Name: ___________________________________________________     Desired Login ID:____________________ 
 
Address: _________________________________________________ 
 
City, State and Zip: _________________________________________  Home Phone#:________________________ 
 
SSN: _______________________  Birth Date: ___________________  Work Phone #: _______________________ 
 
E-Mail Address: ____________________________________________________ 
 

ACCOUNT INFORMATION 
Account Number Type Account Title 

   

   

   

   

   

   

 

Type: identify what type of account is to be accessed 
 CHK = Checking  C/D = Certificate of Deposit 
 SAV = Savings  LN = Loan 
 

Funds Transfer Authorization: 
I hereby authorize Farmers and Merchants Bank to transfer upon my direction within the above accounts.  I hereby acknowledge 
receipt of the Internet Banking Agreement and Disclosure Statement as provided by Farmers and Merchants Bank. 

MUST BE SIGNED BY ALL OWNERS OF THE ABOVE ACCOUNTS. 
 
Signature:_________________________________ Date: __________________ 
 
 
Signature:_________________________________ Date: __________________ 
 
 
Signature:_________________________________ Date: __________________ 
 
Complete and Return this form to any Farmers & Merchants Bank Branch or mail to: 

Farmers and Merchants Bank 
P O Box 230 

249 South Texas St 
De Leon, TX 76444-0230 

Login ID and Password: 
Once we have received your signed enrollment form your Login ID will be emailed to you at the email address given above.  If 
we cannot use your desired login ID we will create one for you.  When logging in for the first time, enter your Login ID that was 
emailed to you and select I am a First Time User and click Login. 
 
Bank Use Only 
Approving Officer: ____________________________  Date: _____________________ 
Entered by: __________________ Date_______________  Verified by:________________ Date___________________ 


