
First Freedom Bank Online Banking and Bill Pay Enrollment Form

Print Out Online Banking Enrollment Form Below, Complete, Sign and…

• Deliver to First Freedom Bank Office... or
• Fax to First Freedom Bank: 615-444-2170... or
• Mail to: First Freedom Bank, PO Box 100, Lebanon, TN 37088-0100

To preserve confidentiality of personal information, you may only enroll accounts on which you are an owner. We cannot process an 
enrollment for an account of which you are not a registered owner.

CUSTOMER INFORMATION (please print)
Owner 1:

___________________________________________
NAME

___________________________________________
SOCIAL SECURITY NUMBER

___________________________________________
EMAIL ADDRESS

___________________________________________
MAILING ADDRESS

___________________________________________
HOME PHONE

___________________________________________
WORK PHONE

Owner 2:

___________________________________________
NAME

___________________________________________
SOCIAL SECURITY NUMBER

___________________________________________
EMAIL ADDRESS

___________________________________________
MAILING ADDRESS

___________________________________________
HOME PHONE

___________________________________________
WORK PHONE

             MEMBER FDIC  |  www.firstfreedombank.com

Accounts Designated for Access

___________________________________________
CHECKING ACCOUNT NUMBER(S)

___________________________________________
SAVINGS ACCOUNT NUMBER(S)

___________________________________________
CERTIFICATE OF DEPOSIT ACCOUNT NUMBER(S)

___________________________________________
LOAN ACCOUNT NUMBER(S)

I/we have read and understand the Online Agreement
and wish to access my/our personal accounts via Online
Banking provided by First Freedom Bank.

___________________________________________
ACCOUNT OWNER SIGNATURE

___________________________________________
DATE

___________________________________________
ACCOUNT OWNER SIGNATURE

___________________________________________
DATE

Optional Bill Pay
In addition to the account access I/we have indicated above, I/we 
would also like the bank to provide Bill Pay. I/we authorize The 
First Freedom Bank to debit my/our account for any payments I/we 
direct to be made through the Bill Payment Service.

___________________________________________
Account Number from which bills will be paid:

___________________________________________
ACCOUNT OWNER SIGNATURE

___________________________________________
ACCOUNT OWNER SIGNATURE


