Newfield,

COMMERCIAL ONLINE BANKING APPLICATION

Date:

Company Name:

Mailing Address:

Business Telephone:

Tax |.D. Number:

Authorized User Name:

Login ID:

User's Email:

User's Cell Phone:

User's Mother’'s Maiden Name:

User's D.O.B

Please list all accounts you would like to have in Internet Banking.

Account Number: Account Type:

| certify that | am at least 18 years of age, and that | have truthfully and fully completed all items on this application. | understand that
the product | have applied for is offered by Newfield National Bank (“Bank”), located in Newfield, NJ. Should my application be
approved, the account(s) | have indicated will be accessible through Internet Banking and will be governed by State of New Jersey
and applicable federal laws. My initial use of Newfield National Bank's Internet Banking product constitutes my acceptance and
agreement to be bound by all of the terms and conditions of the Internet Banking Agreement and acknowledges my receipt and
understanding of this agreement. The Bank has the right to modify or terminate this agreement at any time. We comply with any
notice requirements under applicable law for such changes or termination. If we terminate this agreement, no future transfers or bill
payments will be made, including, but not limited to, any payments or transfers scheduled in advance or any pre-authorized
recurring payments or transfers. | agree that the Bank has the right to obtain a current consumer report in connection with this
application, the renewal of my account or a change in my credit line; and the Bank has the right to report to others its credit
experience with me. There is no fee for accessing the Basic Internet Banking Product.

Authorized Account Signer Date
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