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BILL PAY APPLICATION 

(PERSONAL/CONSUMER ACCOUNTS ONLY) 
 

 

To start taking advantage of First Heritage Bank’s exciting Bill Pay services for Personal Accounts, simply print this 
application, complete, and return it to one of our First Heritage Bank offices.   
 
There are no fees for the first 3 months of Bill Pay.  After 3 months from a completed Bill Pay enrollment, the following bill 
pay fee schedule will apply.   
 
FHB Bill Pay is FREE to customers with personal accounts that meet the following conditions: 

1. Your account maintains an average current balance of at least  $2,500.00 during the statement cycle; or 
2. Your account meets all three of the following items: 

a. The account is enrolled in receiving e-statements; and 
b. The account has a minimum of 15 debit card transactions per statement cycle; and 
c. The account has one or more ACH deposits per statement cycle. 

 
If your account does not meet these requirements, there is a monthly charge of $5.95 for FHB Bill Pay. 
 
INACTIVITY FEE: 
An Inactivity Fee of $5.75 will be assessed on the anniversary date of your bill pay enrollment if you do not have any bill payment 
transactions in the two consecutive months prior to your bill payment anniversary date.   
 
You may terminate your bill payment enrollment at any time by providing written notice to the Financial Institution. 
 
Other fees may apply – please refer to the agreement of this service                                                       Bill Pay may not be offered with all account types. 
 

 
 

 
NOTE:  For joint accountholders &/or authorized signers, each authorized person on the account will need to apply separately. 

 

Applicant Tax ID# or SSN#: ______________________ 
 

Checking Account to Enroll in Bill Pay: ______________________________________________________ 
 

Applicant Name: _________________________________________________________________________ 
 

Address: _______________________________________________________________________________ 
 

City: ______________________________________  State: ______________  Zip:__________________ 
 

Home Phone #:  _______________ Cell Phone #:  ________________ Bus. Phone #:  ________________ 
 

Email Address (for security purposes): _____________________________________________________ 
 

Unauthorized access or use of the web site is not permitted and constitutes a crime punishable by law.  (18USC1030) 
 

Please Sign Below 
 

By signing this application, I certify that I am either an owner or an authorized signer on all accounts listed above and am authorized to access funds 
from them.  I will also be bound by the terms and conditions of First Heritage Bank’s Deposit Account Agreement and First Heritage Bank’s Bill Pay 
Terms and Conditions (available on bank’s website: www.1HBank.com) and Online Banking Legal Terms and Conditions (available on bank’s 
website: www.1HBank.com), all of which the financial institution may amend from time to time. I understand that the passwords issued can be used to 
withdraw funds from the account(s) and that I must safeguard all passwords. 
 
 

Applicant Signature        Date 
 
 

NOTE:  Upon receipt of completed application, a welcome email will be sent to the applicant’s email address provided with this 
application.  First Heritage Bank will contact you with access instructions after the application has been approved. 
 

Return Application to any of our offices or return by mail to: 
 

First Heritage Bank 
ATTN:  Bill Pay 

PO Box 188, 620 Fourth Street 
Centralia, KS 66415-0188 

(785) 857-3341 

Personal Information of Owner (Applicant) or Authorized Signer (Applicant): 

Name of the employee 
that helped you: 

 

________________ 


