
www.BlueRidgeBank.com 
(816) 795-9933 

Personal Online Banking 
NetTeller Enrollment 

 
 

Customer Information 
 

New User  Existing User Modification 
 
  
 Name: _____________________________________________________________________________ 
 
 Address: ___________________________________________ TIN/SSN: _______________________ 
 
 City: ___________________________________   State: ________________   Zip: ________________ 
 
 Phone: ____________________________   Email: __________________________________________ 
 
 

Account Information Requested Services 
 

Account # 
Account Description 

(as you identify this account) Type 
Account 
Access 

Bill Pay 

1. _______________________(P) ______________________________________ ________________   

2. _______________________ ______________________________________  ________________    

3. _______________________ ______________________________________  ________________    

4. _______________________ ______________________________________  ________________    

5. _______________________ ______________________________________  ________________    

 
(P) indicates Primary Checking Account from which charges you incur will be debited. 
 
Account Type: CH = Checking      MMA = Money Market      SAV = Savings      HEL = Home Equity Line      MTG = Mortgage      IL = Installment Loan 
 
 
 

Transfer cut-off time for current day’s business is 6:30 p.m. 
 
You are allowed three (3) PIN attempts, and on the third attempt, if invalid, you will be locked out of the system. 
You will need to contact us at (816) 795-9933 or email us at call.center@blueridgebank.net. 
 
 
SIGNATURES: By signing below I agree to the terms and agreements for Online Banking/Bill Payment Services 
and Electronic Funds Availability. I understand THE BANK will issue a temporary password on my behalf which I 
will be forced to change to a private password the first time I log on to the NetTeller system. 
 
 
 
 
______________________________________________________ _______________________ 
Signature of authorized signer       Date 
 

 

Bank Information (To be completed by the bank) 
 

Completed entry on : Date ____________________________  By: _______________________________________ 
 
 


