D e b d eWN Electronic Statement Cancellation
Credit Union §Y

Electronic Statement Cancellation Authorization

I/We request the Credit Union cancel the electronic delivery of the statements relating to
my/our loans and accounts, via internet banking. I/We understand and agree that
statements are to be delivered to me/us via mail and will not be accessible via internet
banking.

Date:

Account Holder Name:

Primary Account(s):

Account Holder Signature:

Joint Account Holder Signature:

PLEASE NOTE: By cancelling my/our electronic statement, I/we agree that my/our
monthly paper statement will be enabled, along with the monthly statement fee of
$2.00.

FOR INTERNAL USE ONLY:
Date completed: Employee Name:




