
Great Banking Benefits 
for your Business:
Show your employees you value them by offering 
benefits they value through the Inland Bank Employee 
Advantage Banking – a specialized personal banking 
program with substantial cost savings. Best of all, 
there’s no cost to you or your business. 

• FREE - No minimum balance Inland Carefree  
Checking  Account 

• Automatic deposit of payroll (Direct Deposit)

• First order of 50 basic checks FREE
	  
• FREE VISA debit card 
	
• Unlimited STAR sf*  Network ATM transactions

• FREE single signature AMERICAN EXPRESS  
travelers cheques 

• .25% bonus on certificates of deposit
	
•  FREE Online Banking
	
•  FREE Bill Payment
	
• No processing fee on a home equity line of credit

If this is a program yo are considering for your business, 
please complete the Company Enrollment Form and submit 
to your personal banker at Inland Bank.
*For STAR sf locations, log onto www.star-system.com and click on ATM locations.

Employee Advantage Banking 
Company Enrollment Form

Date: ______________________________________________

Company: ___________________________________________

Address: ____________________________________________

___________________________________________________

Number of Employees: _________________________________

Company Contact for the Employee Advantage Program

___________________________________________________

Company Contact Telephone Number

___________________________________________________

How do yo currently handle your payroll?

___________________________________________________

How would you like us to help you present the benefits of the
Employee Advantage Banking Program to your employees?

❑ On-site presentation 
(circle preference: Morning, Lunchtime, or Other)

❑ Flyer with program benefits for payroll inserts

❑ Other

___________________________________________________
Signature of Authorized Company Representative

Date:_______________________________________________  	

Bank Use Only:

Follow-up date (30) days_______________________________

Number of new DDA____________________________________

Follow-up date (60) days_______________________________

Number of new DDA____________________________________

Incentive paid $_____________          Month______________


