
 
 
 
 
 

BILL PAY APPLICATION 
This application must be printed, completed, and mailed or brought in to: 
    First National Bank of Giddings 

   P O Box 269 / 108 E. Austin 
        Giddings, TX  78942 

                                                       Or faxed to 979-542-4292 
 

Customer Information    
 
First Name_________________________ MI _____  Last Name _________________________ 
 
Address ___________________________________________________ 
 
City____________________________   State _______  Zip _____________________ 
 
Home Phone _____________________________  Work Phone __________________________ 
 
E-mail address _________________________________________________________________ 
 
 
 
Designated Bill Payment Account Number:   
 
       
I request to use the Bill Payment Service with the above designated account.  I certify that I am an 
authorized signer on this account and have the authority to view and receive account information on this 
account.  I also understand that if I close the designated bill payment account, I will need to contact the 
bank immediately to designate a new payment account. 
 
Customer Signature________________________________________  Date ________________ 
 
FOR BANK USE ONLY 
Employee Initials ____________________  Date Received____________________ 
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