Vacationland Federal
Credit Union

Last Name:

First Name: MI:

Phone #:

Social Security Number:

Account Number: Date:

E-mail Address:

Signature:

This authorization permits Vacationland Federal Credit Union to discontinue
sending my statement through the postal service and to deliver my statement
electronically, instead. I understand that it is my responsibility to notify the credit
union, in writing, of any changes in my e-mail address or of my desire to resume
receiving a paper statement.

For Credit Union Use ONLY

Set Up By: Date:




