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Business Online Application 

    

                                                       

                                          

                                                                

                                          

                                          

                                          

                                                

                                          

 

  

   
 

 

 

   

              

            
 

 

  

 

  

 

              

                   

  

 

   

   

    

    

    
   
   

  

     

    
 

  Services - included with Business Online are the ability to view eStatements and check images, initiate and view Stop 
Payments and perform internal transfers between two SouthStar accounts. 

Please indicate additional Business Online Services you are requesting. Services indicated by ** require 
additional approvals and agreements which may require additional time to setup. 

☐  Remote Merchant Capture (RMC) **    ☐   Bill Pay  

☐  Automated Clearing House (ACH) **    ☐   Positive Pay  (*checks only)  

☐  Wires**  (Not available for businesses with less than 6 months relationship with SouthStar Bank)

 

 

       

 

   

 

 

  

   

    

 

 

       

 

  

 

  

   

    

    

    

    
    
   

  

     

   

    
    
  

  

  

 

 
 Mobile Capture** 

Merchant Services**

Ownership of Account: ☐ Corporation

  ☐ Partnership

  ☐ Sole Proprietorship

  ☐ Limited Liability Company

  ☐ Governmental Entity (Public Units, Public Funds)

  ☐ Non-Profit ☐ Professional Assoc. ☐ Bank ☐ Other Financial Institution 
  ☐ Unincorporated Association (Clubs, Groups, Organizations)

BUSINESS NAME/ASSUMED NAME  

OWNER NAME___________________________________________________________________TIN/SSN ____________________

BUSINESS STREET ADDRESS  ________________________________________________________________________________

CITY _______________________________________________ STATE ___________________ ZIP __________________________ 

CONTACT NAME ________________________________________________________BUSINESS PHONE ______________

MOBILE PHONE E-MAIL ADDRESS ____________________________________________________

A Senior Admin ID will be created for the company by SouthStar Bank, S.S.B. with full rights to all the accounts 
associated with the TIN. The Senior Admin will also have access to perform all the services requested below. The 
Senior Admin will be responsible for creating any sub-user(s) and the rights that will be granted the sub-user(s).

If someone other than the contact listed above will be setup as Senior Admin, please indicate below.

SENIOR ADMIN _______________________________________________BUSINESS PHONE_______________

MOBILE PHONE E-MAIL ADDRESS  __________________________________________________

____________________________________________________

SOUTHSTAR
BANK

fronting..’Te'X&S Stye
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Internal Use Only

 

Owner Signature(s)
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Disclosures

The Funds Availability Disclosure provided as part of the Deposit Account Agreement between the Customer and SouthStar 
Bank shall remain in effect for all transactions provided under this Remote Merchant Capture Service.

SouthStar’s Main Office Location shall be used in all calculations that require a Location for determining Availability of Funds, 
as defined by the Federal Reserve Bank (FRB), Regulation CC, Uniform Commercial Code (UCC) and any applicable Federal or 
State Regulations or Laws.

AUTHORIZATION TO OBTAIN AND VERIFY INFORMATION: By signing this application, I authorize SouthStar Bank to 
obtain any security, credit and payment information deemed necessary to evaluate the company, or me, for security risk 
or credit worthiness, and based on the findings, approve or disapprove this application for Remote Merchant 
Capture, ACH, Mobile Capture or Wire Services. Verification may include onsite verification or the requirement to 
complete a Self Risk Assessment Analysis. I certify that I am authorized to sign this application on behalf of the owner.

Additional Information: Unless otherwise indicated al l business accounts associated with the 
T IN/SSN wi l l  be added to  Business Online Banking. I f  the business wi l l  be setup using a SSN, please 
indicate the TINs ( i f  appl icable)  to be included below. P lease note that  accounts to be used for  ACH, 
RMC, MC, and Wires must  be indicated on the addit ional  required forms.

SOUTHSTAR
BANK

fronting..’Te'X&S Stye

melissa.thompson
Typewriter
By signing below, I acknowledge that the individual listed as Senior Admin will have full access to all services and accounts for the business(es) listed. The business is responsible for reviewing statements. Errors or irregularities must be reported to the bank within 60 days. 

melissa.thompson
Typewriter
Date:

melissa.thompson
Typewriter
Date:

melissa.thompson
Typewriter
Date:

melissa.thompson
Typewriter
Date:

melissa.thompson
Typewriter
Date:

melissa.thompson
Typewriter
Date:

melissa.thompson
Typewriter
Daily Limits: RMC $________             ACH $________            Wires $________

melissa.thompson
Typewriter
Please scan all documents to Director under *CIF Cust Documents. Internet Banking is divided into different document types, please scan
the documents to the appropriate category indicated by *CIF - IB ACH or IB Application - Business Online or IB RMC (Remote Merchant Capture) or IB Wires. 

melissa.thompson
Typewriter
Submitting Employee Signature: _________________________________________________  Date: _________________
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