FARMERS

| AV I NATIONAL

BANK

FNB by Phone AUTHORIZATION REQUEST

As used in this authorization, "I", "We" and "Us" means the owners of the accounts 1dent1f1ed
below. "You" and "yours" means the Farmers National Bank.

I authorize and direct you to set up the following accounts for Inquiry on Farmers National
Bank's 24 Hour Customer Service Line ("FNB by Phone").

D I do not wish to have account inquiry at this time.

I authorize and direct you to set up the following accounts for Funds Transfer on Farmers National

Bank's 24 Hour Customer Service Line ("FNB by Phone"). I understand that a maximum of 12
accounts may be listed for Funds Transfers.

D I do not wish to have funds transfer at this time.
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