
 

217-278-7700
toll free 877-67-UIECU

 

Request for Electronic Statement Delivery 
 
I hereby authorize University of Illinois Employees Credit Union to deliver all monthly or quarterly account statements 
to me by electronic means.  I understand that University of Illinois Employees Credit Union will notify me by email 
when statements are available for viewing over a secure web site.  I also understand that I will no longer receive paper 
statements via postal delivery unless I request, in writing, to discontinue electronic statements.   
 
Please indicate whether you are… (Check one) 
 
___ FIRST TIME USER - Registering for electronic statement delivery for the first time. 
___ CHANGE - Requesting a change to a previous electronic statement delivery registration. 
___ DISCONTINUE - Discontinue electronic statement delivery – Resumption of Mail Paper Statement. 
 
 
_____________________   _________________________________________   
Account Number    Your Name 
 

_________________________________________   
Address 

 
_________________________________________  
City, State Zip 

   
_________________________________________  
Phone Number 

 
Please send notification of my statements availability to this email address: 
(PLEASE PRINT) 
 
E-mail Address ______________________________________________________ 
 
 
I agree to receive account notification changes and policy changes via electronic newsletters associated with E-Statements.  
I understand that I am responsible to alert the Credit Union of any change of my e-mail address. 
 
______________________________________________    __________________ 
Signature       Date 
 
Upon receipt of this form, UIECU will enable your accounts to receive electronic delivery of E-Statements.  Once 
enrolled, an email will be sent to you confirming your enrollment, your user id and your initial password. 
 

Mail Completed Form to:     Fax Completed Form to: 
 
IT Department      IT Department 
University of Illinois Employees Credit Union   (217) 244-5789 
2201 South First Street 
PO Box 500 
Champaign, Illinois 61824-0500 
 
 FOR OFFICE   
USE ONLY  Processed Date __________  Processed By __________ 
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