
For Business Accounts Provide

*Business Name: _____________________________________*Tax Identifi cation Number: _______________________

*If Foreign, Business RIF Number/Issuing Country: ________________________________________________________

For Business Accounts Provide  

*Address: ________________________________________________________________________________________

*City: ____________________________*State: ____________________________*Zip: __________________________

*Email Address: _______________________________________*Contact Telephone: ____________________________

Please Indicate Individuals Authorized

Last Name_______________________________________ First Name _______________________________________ 

User Authorization Level: Choose One        View Only        Full

Last Name_______________________________________ First Name _______________________________________ 

User Authorization Level: Choose One        View Only        Full 

*User Authorization Level: View only allows non-transactional activity on the account. Full will give the user access to all Internet Banking Privileges 
which the company has access to including Transfer of Funds between accounts at BBU Bank, Transfer of Funds to accounts at other fi nancial 
institutions, Bill Payment Services, and Stop Payments.

Please provide the account numbers you wish to associate with your Internet Banking Access

Account #________________________________________________________________________________________

Type of Account: Choose One        Checking         Savings        Certifi cate of Deposit         Loan

Account #________________________________________________________________________________________

Type of Account: Choose One        Checking         Savings        Certifi cate of Deposit         Loan

Business Internet Banking
Enrollment Application

In order to apply for our Online Banking Service, you must have a deposit account with BBU Bank.

Only the authorized signers of the account(s) can apply and be registered to access the Online Banking Services and 
request for non-signers to have access to the account. 

The information provided should be the same as the customer information we currently have in your customer fi le at BBU 
Bank. The accuracy of the information will be verifi ed.

For your convenience, simply fi ll out the form below and print, sign and fax to (786) 552-0554. Or visit us at BBU Bank 
150 Alhambra Circle, Suite 100, Coral Gables, Florida 33134.  



Account #________________________________________________________________________________________

Type of Account: Choose One        Checking         Savings        Certifi cate of Deposit         Loan

Account #________________________________________________________________________________________

Type of Account: Choose One        Checking         Savings        Certifi cate of Deposit         Loan

BBUOnline Billpay:

      Yes, sign me up. I understand that I may only use BBUOnline Billpay with my checking account(s) which I designate.

      No, I do not wish to sign up at this time. I understand I may sign up at any time in the future for this service. 

Funds Transfers:

      Yes, sign me up. I understand that this service will allow me to initiate, through BBU Online, transfers of funds from my 

checking account(s) which I designate to accounts at other fi nancial institutions. 

      No, I do not wish to sign up at this time. I understand I may sign up at any time in the future for this service. 

*Signature________________________________________________________ Date____________________________

Upon receipt of your signed application, instructions for accessing your account online will be mailed to you. For each authorized signer enrolling, a 
separate Internet Banking Enrollment Application must be submitted. You can fax your signed application to (786) 552-0554 or visit us at BBU Bank 150 
Alhambra Circle, Suite 100, Coral Gables, Florida 33134.  * Required Fields / If not applicable, indicate N/A. 
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