
BillPay Enrollment Form  
 

 

Name :  _______________________________________________________________  
 
Social Security No.  ___________________________________________________________  
  
Address:  _______________________________________________________________  
 
  _______________________________________________________________  
 
City:  _______________________ State: __________________________ Zip: ____________  
 
Home Phone:  ___________________________ Daytime Phone: _______________________  
 
Email Address: _______________________________________________________________  
 

 I want to enroll in BillPay 

 
By signing below, you represent that you have read, understood and agreed to the terms and conditions of the BillPay  
Enrollment Agreement and that you have caused this enrollment form to be executed and warrant that you or your respective 
signatories, whose signatures appear below have been and are as of the date of this form, duly authorized by all necessary 
action in accordance with their governing instruments, if applicable, to execute this enrollment form.  You also agree to the 
previous terms and agreement in the Iowa State Bank Online Banking Enrollment Agreement. 

 
AGREED TO AND ACCEPTED 
  
Signature:  _______________________________________________________________  
 
Print Name:  _______________________________________________________________  
 
Date:   ____________________________  
 

 
 Bank Use Only: 
 Activate:   YES      NO 
 
 _____________________ 
 

   Kasasa 
   Checkless Checking 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
BillPay is FREE for the first ten (10) transactions/month for the first three (3) months. 

 
 
Enrollment Agreement 
CHARGES & FEES –Bill Pay Service: First three (3) months $0.42 per transaction after ten (10) 
transactions.  After 3 months $5.95 a month plus $0.42 per transaction after ten (10) transactions during 
a one-month period.  You agree to promptly pay all fees and charges for services provided under this 
Agreement and authorize us to charge your designated account or any of your accounts when fees or 
charges are due. If you close your designated account, you must notify ISB and identify a new payment 
account. Additionally, if you close all ISB accounts, you must notify ISB Customer Service to cancel the 
OLB services. You agree to be responsible for any telephone charges or other out-of-pocket expenses 
incurred or related to this service.  The fees cover services for the previous month and are effective upon 
enrollment. Fees will be charged to your designated account whether or not transactions have been 
initiated. Additionally, you agree to pay any special charges announced or to be announced by ISB. 
These fees are in addition to the fees and service charges specified for each applicable account (e.g., 
uncollected funds or overdraft charges on your checking account). If the designated account has 
insufficient funds to cover the fees, you authorize ISB to deduct the fees from any other accounts you 
may have with ISB. If the fees are not paid or cannot be paid, we may cancel your Bill Pay Service. To 
reinstate your Bill Pay Service, contact ISB Customer Service when sufficient funds are available in your 
designated account to cover the fees and any other pending transactions. 
 
OUR RIGHT TO TERMINATE – Your online banking access may be canceled by ISB at any time, 
without prior notice and for any reason. After cancellation, online banking services may be reinstated at 
ISB’s discretion. To reinstate your service, call ISBOnline Customer Service at (712) 737-4818. If you do 
not access your ISB account(s) through OLB for a one-year period, ISB reserves the right to disconnect 
your service without notice.  ISB reserves the right to deny enrollment if your account is not in good 
standing. 


