
FBW Online Banking Application 
www.fbwbank.com 

Business Application 
 

A welcome letter containing your FBW Online Banking User Name will be mailed to you within 7 business 
days.  For security reasons, your password will be e-mailed to you within 7 business days. 

 
*PLEASE PRINT THIS FORM & COMPLETE ALL FIELDS BELOW: 
 
Business Name: _________________________________________ 
Business Tax ID Number: _________________________________ 
Mailing Address: ________________________________________ 
______________________________________________________ 
Business Phone #: _______________________________________ 
E-Mail Address: ________________________________________ 
Applicant Name: _______________________________________ 
 
 
Primary Checking Account No.: _______________________        Bill Pay** 
Additional Account Numbers: (under this Tax ID Number) 
1_____________________ 4____________________ 7____________________ 
2_____________________ 5____________________ 8____________________ 
3_____________________ 6____________________ 9____________________ 
(Loan Transfers are IN only; CD Accounts are Balance Inquiry Only) 
 
Security Question: (this will be used for identification purposes) 
Applicant’s Mother’s Maiden Name: _________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Member of FDIC 
 
Completed applications can be hand delivered to any of our seven locations or 
Mailed To: Farmers Bank of Willards   Faxed To: 410-835-0315 
  ATTN: Computer Dept. 
  P.O. Box 10 
  Willards, MD  21874 
 
**This application is also available at any Farmers Bank of Willards location** 

Internet 
Banking and 
Bill Pay are 

FREE! 

 

Applicant Signature: 
 
I am authorized by appropriate business resolution to apply for FBW Online Banking.  By signing 
below, I authorize my online enrollment and agree to the FBW Online Banking Terms and Conditions.  
I authorize you to charge my account for any transactions initiated through FBW Online.  I agree that 
sufficient funds must be available in my account on the date I schedule FBW Online payments or 
transfers. 
 
____________________________________________  _________________________ 
Applicant Signature      Date 
 

**Select this box, 
if you want Bill 
Pay. 

     NEW 
 
     CHANGE 


