TO:

TRUST DEPARTMENT
SOUTH SIDE TRUST & SAVINGS BANK

INTERNET ACCESS AGREEMENT
Trust Department-South Side Bank
Please enroll me/us for Internet Access to my/our accounts:

My Name:

Address:

Phone Number:

E-Mail Address:

Account Name:

Account Number:

Authorization to enroll another person or entity to view my/our
account information and to electronically receive copies of
my/our account statements.

I/We authorize the Trust Department of the South Side Trust &
Savings Bank to send an enrollment form for Internet Access (Third
Party Internet Access Agreement) to the following persons or entities.

Name:

Address:

Phone Number:

E-Mail Address:
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This person or entity must presently be a statement recipient. If not, their
completion and returning to us of the Third Party Internet Access Agreement
will be deemed to be your authorization for them to be statement recipient.
I/We acknowledge that I/we have read the Terms of Service that governs the
use of this site.

I/We further acknowledge that I/we will assume full responsibility for this
person or entity maintaining the confidentiality of the user ID, password and
account information as outlined in the Terms of Service.

C.  Authorization to receive my periodic account statement electronically:
Mark either 1 or 2

1. 1/We authorize the Trust Department of the South Side Trust
& Savings Bank to provide my/our periodic Statement of
Account through this Internet Service. 1/We realize that I/we
will not receive a paper copy of my/our Statement of Account.

2. 1/We do not authorize the Trust Department of the South
Side Trust & Savings Bank to provide my/our periodic
Statement of Account through this Internet Service. I/We wish
to continue to receive a paper copy of my/our Statement of
Account through the mail.

I/We have read, understand and agree to the Terms of Service that governs
the use of this site.

Signature Date

Signature Date
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