
	

	

PO	Box	367	•	523	Thayer	Ave.	•	Chester,	NE		68327	•	402‐324‐5444	•	Fax	402‐324‐8784	
PO	Box	6	•	401	Main	Street	•	Summerfield,	KS		66541	•	785‐244‐6211	•	Fax	785‐244‐6256	
PO	Box	485	•	415	South	High	Street	•	Cairo,	NE		68824	•	308‐485‐1111	•	Fax	308‐485‐1113	
PO	Box	146	•	115	Kansas	Avenue	•	Byron,	NE		68325	•	402‐236‐8626	•	402‐236‐8600	

www.mywnb.com	

Login	Information	
Your	Login	Name	must	be	all	lowercase	and	be	between	four	(4)	and	twelve	(12)	characters	long.			The	User	ID	
must	be	unique	to	our	system.			
	
Desired	Login	Name:	__________________________________________________	
	
	
Customer	Information	
	
Please	provide	at	least	one	email	address	and	one	phone	number	to	receive	your	secure	access	code	for	your	
Online	Banking	login.		You	will	be	required	to	set	your	password	after	entering	your	secure	access	code.	
	
First	Name________________________________________	Middle	Initial__________	 Last	Name________________________________________	
	
Business	Name__________________________________________________(if	Applicable)	
	
Social	Security	#________________________________________________	 Date	of	Birth______________________________________________	
	
Address___________________________________________________________________________________________________________________________	
	
Address___________________________________________________________________________________________________________________________	
	
City_____________________________________________	 State__________	 Zip	Code______________________	
	
Home	Phone_____________________________________	 Work	Phone___________________________________	
	
Mobile	Phone____________________________________	
	
Email	Address_____________________________________________________________	 Bank	Use	Only____________________________________	
	
	
Account	Access	Information	
Please	Provide	the	Account	Numbers	that	you	wish	to	access	through	Online	Banking.		All	accounts	must	have	the	
same	ownership	as	the	information	provided	in	the	customer	information	above.		
	
Account	Number_______________________________________________	 Account	Type_____________________________________________	
Account	Number_______________________________________________	 Account	Type_____________________________________________	
Account	Number_______________________________________________	 Account	Type_____________________________________________	
	
	
Signatures	&	Disclosures	
	
_______________________________________________________	I	certify	that	everything	I	have	stated	in	this	enrollment	is	correct.		
I	authorize	Western	National	Bank	to	issue	a	temporary	password	on	my	behalf	which	I	will	be	required	to	change	
to	a	private	password	the	first	time	I	log	into	the	system.	


