
Pioneer form DIRPAYAPP Rev 08/2012   Page 1 of 1 

 
 

PIONEER DIRECT PAY APPLICATION 
 

Before you may use the Direct Pay Option, you must be signed up for Pioneer Online Banking. 
This form can be returned to any of our locations or mailed to: 

PO Box 1360 Spearfish SD 57783-7360 

 

Account Information         

__________________________________________________________________________ 
PRIMARY ACCOUNT NUMBER (must be a checking account)         ACCOUNT VERIFICATION CODE (Mother's Maiden Name) 

 

Primary Customer Information 

__________________________________________________________________________ 
LAST NAME    FIRST   MI    SOCIAL SECURITY OR FEDERAL TAX ID 

__________________________________________________________________________ 
ADDRESS      CITY     STATE   ZIP 

__________________________________________________________________________ 
HOME PHONE  CELL PHONE  BUSINESS PHONE   E MAIL ADDRESS 

 

Secondary Customer Information 

__________________________________________________________________________ 
LAST NAME    FIRST   MI    SOCIAL SECURITY OR FEDERAL TAX ID 

__________________________________________________________________________ 
HOME PHONE   CELL PHONE  BUSINESS PHONE   E MAIL ADDRESS 

 

PLEASE READ BEFORE SIGNING 

I certify that the information provided is true and correct. I authorize Pioneer Bank & Trust to verify any 

information included in this application and allow access to the account listed above. The use of PIONEER DIRECT 

PAY shall be governed by the printed terms and conditions of the PIONEER ONLINE BANKING AGREEMENT 

and such other terms and conditions or amendments thereto, as may be established by Pioneer Bank & Trust when 

they are communicated to me. I also authorize Pioneer Bank & Trust to charge the account listed above for any fees 

of the selected plan. 

 

The Undersigned agrees to the terms stated above and in the PIONEER ONLINE BANKING AGREEMENT. 

 

Signature ________________________________________Date _____________________ 
 

 

 

FOR BANK USE: 

Routing and Transit Number  091408763   Sponsor ID 6669  Customer ID __________________________________ 
 

Plan Code ____________ Account Verification __________________________ Security Code _____________________ 

 

Accepted By ______________________ 

 


