
Information:
*Required Field

First Name* ________________________________________

Last Name* ________________________________________

Mailing Address* ________________________________________

City* ________________________________________

State* ________________________________________

Zip Code* ________________________________________

Phone Number* ________________________________________

E-mail Address for Notifications* ________________________________________

Account Number ________________________________________



Account Rules 

Services

Acceptance of these Terms

Limitation of Services

E-mail Address

Eligible Checks
not 



Business Days and Funds Availability

Qualifications

Image Quality

Endorsements

or 
and 

Receipt of Check Images



Returned Deposits

Disposal of Transmitted Checks

Hardware and Software

Mobile Deposit Security

Your Responsibility





I, ____________________________ request that Mediapolis Savings Bank receives 
and approves deposits above the established default limits ($1,500.00 per item and 

Per Item Limit Requested __________________________

Total Deposit Limit Requested __________________________

______________________________________ _______________
Signature Date

Approved By:

___________________________ _______________
MSB Officer Date




