= CADENCE

BANK

TrustReporter Internet Access Registration Form

Fax your completed form to 1-662-329-6570

Please enroll my account for access to CADENCE BANK, N.A., Trust Account Reporter.
(Please print)

Account #(s):

Name 1:

Name 2:

Address:

City, State, Zip: ' ;

Tax ID Number:

Phone Number: ( ) -

Email Address:

] Please enroll the accounts listed above in E-Statements as well. If | do not select this option, |
will continue to receive a hardcopy of my statements in the mail.

| acknowledge and accept full responsibility for access to my account or accounts via the Internet. The
confidentiality of user ID, password and account information will be maintained as outlined in the terms
and conditions provided.

| have read, understand and agree to the Terms and Conditions that govern the use of this site.

Signature: Date:

Please retain the Terms and Conditions for your records and return only the signed and dated application
in the envelope provided.

For Internal Use Only:

User Name Assigned: Assigned by:

Temporary PIN: Notification Sent:




