LAFAYETTE AMBASSADOR BANK ¢ E-COMMERCE SERVICES

ONLINE BANKING PASSWORD RESET FORM
PO BOX 1065 *BELLMAWR, NJ 08099 * FAX: 856.468.8351

FIRST: INITIAL: LAST: (BANK USE ONLY)
NAME: BRANCH#:
STREET ADDRESS: BRANCH REP:
(PLEASE PRINT)
CITY: STATE: ZIP CODE: MANAGER’S SIGNATURE
DAY PHONE # (WITH AREA CODE)

EVENING PHONE # (WITH AREA CODE):

E-MAIL ADDRESS (REQUIRED):

SOCTAL SECURITY #: - -
(REQUIRED)

SIGNATURE DATE

Please indicate your existing Online
Banking USER ID. This is a permanent ID
and cannot be changed. If you are unsure
of your ID it can be verified upon request.

To have your password reset please indicate a new one time only password below. For your security the password that you indicate
below will expire and prompt you to change it upon first logon. The password must contain at least one (1) letter and one (1)
number and be between 6 and 20 characters in length. The password must also be different than your User ID.

PLEASE INDICATE YOUR TEMPORARY PASSWORD:

Please make note of your temporary password indicated on this form.
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