
APPLICATION FOR ONLINE BANKING
& E-STATEMENTS

Signature _________________________________________________

Name _________________________________________________________

Address: ______________________________________ Apt. No. ________

City, State, Zip Code _____________________________________________

Home Phone____________________ Cell Phone _______________________

E-mail Address__________________________________________________

   Date of Birth__________________________________________

   Social Security # ______________________________________

   Mother’s Maiden Name__________________________________

Preferred Username: _________________________________________________

Received By: Date:

□ Your statements will no longer be issued by U.S. Mail, however, you have the option to withdraw your consent to
receive your statements electronically and receive your statements on paper at anytime.

□ Please note that you may be charged associated fees for receiving printed statements if they apply to your account.
Please call to inquire or review the account disclosure provided to you at account opening for these fees.  Visit any of our
banking locations or fax a signed request to 217-774-5755 to receive a copy of your statement.


