
ELECTRONIC STATEMENT APPLICATION 
 

DATE: ___________________________________________________ 
 
NAME: ___________________________________________________ 
 
EMAIL ADDRESS: _________________________________________ 
 
 
ACCOUNT NUMBER(S): ____________________________________ 
 
     ____________________________________ 
   
     ____________________________________ 
 
Please provide us with what you would like for your User ID and Password to be for E-Statements: 
 

E-STATEMENTS USER ID: ______________________________ 
 
E-STATEMENTS PASSWORD: _________________________ 
 
 

REQUEST ACKNOWLEDGEMENT 
 
I request all my future statement(s) to be emailed to the above email address.  I 
understand that I will not receive a paper statement in the mail.  If I wish to cancel this 
service I will give the bank a 15-day written notice. 
 
Statements will be retained within the E-Statements portal for a minimum of 180 days 
from the date of delivery.  Once accessed, the statements will remain available for 90 
days from date of delivery. 
 
I acknowledge that I am required to have Adobe Reader 5.0 or greater and Internet 
Explorer 5.5 or greater in order to be able to utilize this service.  If I do not have these, I 
can obtain the latest versions from the following websites: 
 
http://www.adobe.com  http://www.microsoft.com 
 
 
 
_____________________________________ ____________________ 
Signature       Date 


