
127 South Main St, Cambridge—www.cambridgestatebank.com– 763.689.2500—Member FDIC 

 

Mail your completed application 
to:  Cambridge State Bank, ATTN: HSA SPECIALIST,  

P.O. Box 472, Cambridge, MN 55008 

Or fax this form to: 763.689.5153 ATTN: CINDY SZAFRANSKI 
And mail to: Cambridge State Bank, ATTN: HSA SPECIALIST,  

P.O. Box 472, Cambridge, MN 55008 

PART 8: ONLINE BANKING 
SOCIAL SECURITY # 

FIRST NAME MIDDLE INITIAL LAST NAME 

ZIP 

DATE OF BIRTH 

HOME PHONE # WITH AREA CODE 

OTHER PHONE # WITH AREA CODE 

I/We agree that my use of the Online Banking Service in connection with my account(s) at Cambridge State Bank (CSB) constitutes my acceptance and agreement to be bound by 
all of the terms and conditions of this Agreement and of the Deposit Account Terms and Conditions.  Further I agree to pay all telephone charges or fees incurred by accessing 
Online Banking Services.  CSB reserves the right to terminate your online banking privileges at any time. 
 
Balances in the account(s) is the “available balance” as of the current business day (Saturday’s, Sunday’s or Holiday’s are NOT included) and can be obtained online. To process 
a transfer, sufficient “available” funds must be in the account(s). Transfers conducted during our business hours (8:00 a.m.—5:00 p.m.) will post to the account same business 
day.  Transfers after our 5:00 p.m. Online Banking cut-off time will not post to the account(s) until the next business day.  Federal regulations restrict the number of pre-
authorized transfers out a savings account or money market account to six (6) per month.  Please see your account disclosure for a more detailed description. 
 
Every effort will be made to minimize the amount of time the system is unavailable.  Due to routine maintenance the system may be temporarily unavailable.  We will try and 
inform you by posting a message on our site when we know of scheduled down times.  When Online Banking is unavailable we ask that you use our Tele-Bank service, ATMs or 
stop into the Bank during business hours.   CONSUMER ACCOUNTS will receive a “Welcome Letter” within three (3) business days after the application is accepted.  For general 
questions, contact Cindy Szafranski by phone at 763.691.8016.  By signing this agreement, I acknowledge that I have read and accept the disclosures as provided. 
 
IMPORTANT:  
The account holder agrees as follows:  The owner of the account will be liable if he/she shares the online banking UserId and/or Password and all transactions that occur on the 
account.  The owner of the account authorizes all transactions made by any other person.  The availability of all services described in this Application are subject to approval of 
Cambridge State Bank.   
 
HSA ACCOUNT HOLDER: PLEASE PRINT NAME ________________________________________ 
 
________________________________________________________________________ 
Signature      Date 

EMAIL ADDRESS 

PART 9: SIGNATURE/AUTHORIZATION 

ONL INE  BA NKING  
Comp le t e  th i s  f o rm  and  r e tu rn  to  Cambr idge  S ta te  Bank  

Once your application is approved you will receive a Welcome Letter in the mail within 3 business days which will detail your UserID and Password to sign into online banking. 

PREFERRED USER ID FOR ONLINE ACCESS—Must be at least 6 digits, alpha and/or numeric, it will be case sensitive. 

STREET ADDRESS (NOT P.O. BOX) 

CITY 

STATE 


