
 

 

INTERNET BANKING ENROLLMENT FORM 
After you have filled in the necessary data, please click on “Submit by Email” or “Print Form”.  
You can fax the form to 208-746-4758, drop it off at your branch or mail to Twin River National 
Bank, attn:  New Accounts Department, 1507 G Street, Lewiston, ID  83501. 

We will setup your internet banking products you selected and contact you with your User ID 
and other information necessary to begin internet banking.   Thank you, 

 

Name:  _______________________________________________________________________  

Business Name (if applicable):  ____________________________________________________ 

Address:  _____________________________________________________________________ 

City, State, Zip:  ________________________________________________________________ 

Home Phone #:  ________________________________________________________________ 

Work Phone #:  ________________________________________________________________ 

Fax #:  _______________________________________________________________________ 

Cell Phone #:  __________________________________________________________________ 

Email address:  _________________________________________________________________ 

 

  Online Banking 

  eStatements 

  Bill Payment 

  Business Cash Management 

  Business Remote Deposit 
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