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Dear Customer, 
 
Please print and completely fill out the following form and Fax, Mail, 
or drop it off at any Vision Bank location. Contact information is listed 
below. 
 
Thank You, 
 
Vision Bank 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

P.O. Box 669        820 Jim Thorpe Blvd  409 S. Dawson 
Ada, OK 74820   Prague, OK 74864   Meeker, OK 74855 

 
Phone : (888) 332 – 5132   Fax : (580) 436 - 8307 

www.visionbankok.com 
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CASH MANAGEMENT ENROLLMENT FORM 

 
 

COMPANY  INFORMATION ( Please Print ) 
Required Fields * 

 
 
 

*Company Name(s) : _______________________________________________________ 
 

*Address : _______________________________________________________________ 
 

*City, State, Zip : ________________________   Phone : _________________________ 
 

*Tax ID # : _____________________  *E-Mail : ________________________________ 
 

*Primary Administrative User : _______________________________________________ 
(MUST BE AUTHORIZED SIGNER) 

 

 
 

Vision Bank Internet Banking allows for different levels of security for each authorized user. 
Administrative Access must be given to at least one user who can view all accounts listed under the 
assigned Internet Banking ID. User(s) with administrative privileges will be responsible for setting up 
and maintaining all other users. 
 
 
 
Services 
 

• Basic Internet Banking : No Charge 
o Balance Inquiry 
o Current Transactions 
o Previous Statements  
o Check Images 
o Internal Transfers 
o Download Capability 
o Stop Payments 

 
• Internet Banking With Cash Management : No Charge 

o Wire Transfers 
o ACH (Automated Clearing House) Refer to Company agreement for ACH services. 
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In addition to the Online Banking agreements and disclosures and your existing 
Company Agreement and disclosures set forth by the Bank. By signing below I 
certify that I am authorized to sign on the account(s) listed above. I have read the 
agreement and disclosures set forth by Vision Bank. 
 
I understand that I will be granted access to my specified accounts via Vision Bank’s 
Internet Banking and Cash Management and I will receive my Cash Management ID 
and PIN within 72 hours at the E-Mail address listed above. 
 
 
 
 
 
 

_______________________________________________________  ________________ 
Signature (Primary Administrative User)       Date 
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Account Type Account Number Allow Transfers 
Yes / No 

This column is for 
Bank use only. 
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ACH SECURITY PROCEDURES 

 
 
 
 

Company Name : __________________________________________________ 
 

 
The Bank will anticipate the receipt of ACH information from the Company on 

each scheduled processing date. An Authorized Representative of the Company will 
notify the Bank or the information will not be delivered by the scheduled 
processing date. The Company is responsible for ensuring that the bank receives 
the information on each processing date by the deadlines indicated in the 
processing schedule. 
 
WEB INITIATED PROCESSING 
 

The company agrees to establish a secure Internet session with the bank 
using Vision Bank’s Cash Management. The Company will assign authorized users 
to access the Corporate Cash Management program. It is up to the Company to 
keep the authorized passwords secure and to set up additional users with only the 
authorities necessary. Assigning authorities in error and any miscommunications, 
frauds, errors or fees that arise because of the Company’s error will be the 
information and totals before submitting on Cash Management. 

 
After processing, a confirmation of file acceptance will be E-Mailed to the 
Authorized user on the account. 
 
By signing this document, I am stating that I have read and understand these 
security procedures. 
 
 
 
______________________________________  ______________ 
Signature (Authorized signer on account)      Date 
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