
 

This form must be filled out and forwarded to the State Office whenever there is a change in Finance Chairs 
and must be approved by the Local Program Coordinator 

Centralized Accounting 
Authorized Bank Viewer and Debit Card 
 
 
Local Program Name:  ________________________________________  Program Number: _________  
 
Local Program Coordinator: _______________________________________________________________  
  
 
The Local Program raises and expends funds under the name of Special Olympics Kansas.  All persons 
associated with the Local Program will comply with the Centralized Accounting policies as determined 
necessary by the State Office.  All monies raised and expended in the name of Special Olympics Kansas will 
be documented according to accounting policies and procedures set by the State Office. 
 
 

I fully understand these provisions and will comply with each in the name of the Local Program. 
 
 
 
Authorized Bank Viewers and Debit Card: 
 

Name  Online Banking Access Debit Card 
     
1.  __________________________________________  Yes  No Yes No 

2.  __________________________________________  Yes No Yes No 

3.  __________________________________________  Yes  No Yes No 

4.  __________________________________________  Yes No Yes No 

For each person listed above: 
• Provide a copy of their Driver’s License 
• Complete the Security Bank of Kansas City Customer Identification Profile Form 
• Complete the Business Online Banking Application for individual(s) with online banking access 

 
Does the team need checks (bills can be paid via online banking)   Yes  No 
 

• Please provide address to be listed on checks:  ____________________________________   
 
  ____________________________________  





Business Online Banking Application 

3 April 22 

Section VI – User Security Questionnaire (One Form per User) 

User Name: ____________________ 

Customer Information 
Account Name 

  Account Number(s) 

Business Phone Number Cell Phone Email Address 

Personnel Security Question 
Security Bank of Kansas City, as part of a form of identifying Cash Management account callers, will ask you a question that you have listed below and will 
require the appropriate answer. Please list a question and answer that is not easily answered by others. 

Security Question to be Asked Answer to Security Question 
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