e-mail Statement Enrollment Form

(please type or print)

Name:  

_________________________________

Daytime Telephone: 
_________________________________
Account Number(s): 
_________________

____________________
for e-mail 
Statement(s)

_________________    
____________________
e-mail Address (es): 
_________________________________

(User Name)

   


_________________________________




_________________________________

Password:

You will be provided a password and asked to change it

after your initial sign-in.  Your new password must be a minimum of eight (8) characters and a mix of letters and numbers.  

As direct owner of the account(s) referenced above, I understand I have the right to receive a paper or electronic Bank statement(s).  I understand by signing this form I will no longer receive my account statement(s) via U.S. Postal Mail.
By signing this e-mail Statement Enrollment Form, I understand that any other disclosures that the Bank might send to me with my Bank statement(s), such as Privacy disclosures or other required disclosures relating to my account(s), may be forwarded to me electronically.  

I further understand that I must have Adobe Acrobat Reader, which is available free at www.adobe.com, installed in order to view my e-mail statement(s).  
If at any time my e-mail address(es) changes, I will notify the Bank of my new e-mail address(es).  I may elect up to three (3) e-mail addresses to which my statement(s) will be delivered concurrently.
I certify that I am authorized to request this service for the above listed account(s).

________________________________                ______________________________
(Customer Signature)

      (Date)
        (Bank Employee Signature)

