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EXHIBIT E  

  

  DESIGNATION OF PERSONS AUTHORIZED WITH REGARDS TO  

  FHLBank Boston Online Banking  
  ADMINISTRATOR FOR USER ENTITLEMENTS  

  

  

To the Federal Home Loan Bank of Boston (hereinafter the “Bank”).  

  

  I, ____________________________________________, certify that I am _____________________________________ of  

             (Name)                                    (Title)    

        

_____________________________________________________________________,   __________________,                                           

(Member)                              (Docket #)  

  

________________________, _____________________, (hereinafter, “Member”) and I declare as follows:                  

(City)            (State)  

  

Pursuant to the authority delegated to me by resolution of the Board of Directors of Member dated ____________, 

20_____, I hereby designate the following officers or employees of Member as the persons authorized to act on behalf of 

Member with regard to Member’s access to, and use of Online Banking for the administration of user entitlements.  
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DESIGNATION OF PERSONS AUTHORIZED WITH REGARDS TO 

FHLBank Boston Online Banking 

    

MINIMUM OF TWO ADMINISTRATORS ARE 

REQUIRED ALL FIELDS ARE REQUIRED FOR 

ALL NAMES LISTED  

  

  

First Name:  Last Name:   Title:  Email:  Office Phone 

Number:  

  

Extension:  
(NA if none)  

Mobile Phone 

Number:  
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For purposes of this Designation, the following definitions shall apply:   

FHLBank Boston Online Banking: the Bank’s Internet Portal Services  

Email: unique email address assigned to the administrator that will be used as their login and which may also be used for 

multifactor authentication. 

 

Office Phone Number: unique telephone number assigned to the administrator that will be used for actions where multifactor 

authentication is required and through which a code will be relayed by voice call to the user. If applicable, an extension must be 

included.  

Mobile Phone Number: unique mobile phone number assigned to the administrator that will be used for actions where  

multifactor authentication is required and through which a code will be relayed by SMS/text message to the user.  

 

All other terms shall be defined as indicated in the Correspondent Services Agreement in effect between the Bank and  

Member, to the extent defined therein.  

 

This Designation can be revoked or amended through the valid execution of a replacement Designation submitted by Member and 

accepted by the Bank or as otherwise agreed to and accepted by the Bank. The acceptance of a replacement   
Designation by the Bank shall result in a total revocation of this Designation.  

 

Delivery of an executed version of this Designation to the Bank by facsimile, email transmission of a scanned image, or other 

electronic means shall be effective as delivery of an originally executed version for all purposes. For the avoidance of doubt, the 

words “execution,” “signed,” “signature,” and words of like import in this Designation shall be deemed to include electronic 

signatures or the keeping of records in electronic form, each of which shall be of the same legal effect, validity or enforceability as a 

manually executed signature or the use of a paper-based record keeping system, as the case may be, to the extent and as provided for 

in any applicable law, including, without limitation, Electronic Signatures in Global and National Commerce Act or any other similar 

state laws based on the Uniform Electronic Transactions Act, and the Member hereby waives any objection to the contrary. 

 

 Dated: ____________________________________________________  

  

By:         ____________________________________________________ 

(Signature)  

              ____________________________________________________                                 

(Printed Name) 

  

  

    ____________________________________________________ 

(Title)  
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