
 
Online Banking Enrollment Form 

 
Please enter your Name and Social Security Number. 
 
First Name*:  
 
 
Middle Name: 
 
 
Last Name*: 
 
 
Social Security Number*: 
 
 
Please enter your Address. 
 
Physical Address 1*: 
 
 
Mailing Address 2: 
 
 
City*: 
 
 
State/Province*: 
 
 
ZIP Code/Postal Code*: 
 
 
Please enter your Telephone Number. 
 
Evening Telephone Number*: 
 
 
 



 
 
Daytime Telephone Number: 
 
 
Please enter your Date of Birth. MM/DD/YYYY 
 
 
Please enter your Mother's Maiden Name. 
 
 
Please enter your Email Address. 
 
 
Signature Required. 
 
Please sign below*: 
 
 
 
Please mail your completed form to: 
 
Mechanics Bank 
Attn: Online Banking Department 
P.O. Box 707 
Water Valley, MS 38965 
 
 


