
 

      FREEDOM BANKING ENROLLMENT FORM  
      Internet Banking, Bill Payment Service and Electronic Statement 
www.cbt.net 

(1) Review Internet Banking Agreement; (2) Print out Enrollment Form (3) Return completed form to nearest branch office 

Your Internet Banking account will be activated within 5 business days of receipt of the Enrollment Form.  You will be notified via the email 
address given below when the account is active and will include instructions to obtain the login.  For security reasons, your username and 
password WILL NOT be emailed.  For new Bill Pay & eStatement customers, notification will be made through Secure Messages. 

USER INFORMATION                
New  User Change for Existing User

 
 

Name  SSN/TIN  

Address  

City, State  
Zip  

Phone No(s)             

Date of Birth  Email Address  

 
 
ACCOUNT INFORMATION  (You may only enroll accounts on which you are an owner) 

Account Number Type    (CK, SV, TD, LN) 

Requested Service (check all that apply): 
IB – Internet Banking Only         
BP - Internet Banking with Bill Pay 
ES – Electronic Statements 

 CK (Primary Account*)  IB
 

BP ES 
    

To View  Only
 

  IB
 

BP ES 
 

To View  Only
 

  IB
 

BP ES 
 

To View  Only
 

  IB
 

BP ES 
 

To View  Only
 

  IB
 

BP ES 
 

To View  Only
 

  IB
 

BP ES 
 

To View  Only
 

  IB
 

BP ES 
 

To View  Only
 

Type – Identify what type of account is to be accessed  
CK – Checking 
SV – Savings 
TD – Time Deposit 
LN – Loan 

Access (applicable only to Checking and Savings  accounts) 
Full Access is the default.   This allows Transfers and Payments to be made 
from the account. 
View Only will allow an Account to be viewed, but no transfers to or 
from the account can be made (not applicable for Bill Pay or eStatements). 

* Primary Account -account for which any special fees will be debited for Bill Payment Services (i.e. Expedited Payments, Stop Payments) 

 
SIGNATURE  
By signing below, you are enrolling in the selected services and certifying that all information provided is accurate; you acknowledge 
acceptance of Citizens Bank’s Internet Banking Agreement and agree to the terms and conditions thereof. (To obtain a copy go to 
www.cbt.net/internet.html); and that the terms and conditions of all other agreements and disclosures with the bank continue to apply 
notwithstanding anything to the contrary in this agreement.   I understand that it is my responsibility to maintain a secure Login ID and 
password for my account.   For questions, contact Electronic Banking Dept. at 318.539.5656. 
IMPORTANT NOTE:   IMPORTANT NOTE:   IMPORTANT NOTE:   IMPORTANT NOTE:   All All All All ownersownersownersowners on the account m on the account m on the account m on the account must complete the Enrollment Form in order for Bill Payment Services to be activated. ust complete the Enrollment Form in order for Bill Payment Services to be activated. ust complete the Enrollment Form in order for Bill Payment Services to be activated. ust complete the Enrollment Form in order for Bill Payment Services to be activated.     
 
Applicant Signature► _______________________________________________________________ Date► __________________________ 
 
Joint Owner Signature►_____________________________________________________________ Date► __________________________ 
 
 
Bank Use Only 
CSR ________________________ Br ________________ Date _________________  Information verified by  ______________________ Date ___________ 
 
BANK-ON-LINE 


