
 
 

e-Statement Sign Up Form 
 

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 
 
Enroll now to receive First National Bank of Giddings account statements through the Internet.  A 
monthly e-mail notification is sent when your e-Statements are available for viewing. 
 
Customer Information 
 
First Name:_______________________      Last Name: ________________________________ 
 
 
Address: ______________________________________________________________________ 
 
 
City: _____________________________  State: ________________   Zip: _________________ 
 
 
Home Phone: ___________________________   Work Phone: __________________________ 
 
 
Social Security Number: ________________________________________ 
 
E-Mail Address: ________________________________________________________________ 
                           (This field must be completed to access your accounts) 
 
Account Information 
 
Account Number:  ______________________________   Account Type: ___________________ 
 
Account Number: _______________________________  Account Type: ___________________ 
 
Account Number: _______________________________  Account Type: ___________________ 
 
 
Customer Signature: __________________________________________  Date: ____________ 
 
Password will be set to the last 6 digits of the Social Security number on this application.   
You will be prompted to change it after your first login. 
User ID and Password are CASE SENSITIVE Security Question Options: (Choose One) 
       
Requested User ID:_________________________ Mother’s Maiden Name:________________________ 

City of Birth: _________________________________  
      Pet’s Name: _________________________________ 
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