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e-statements Enrollment Form 
 
Name:    ________________________________________________ 
 
Address:  ________________________________________________ 
 
   ________________________________________________ 
 
PAFCU Account #  ________________________________________________ 
 
Email Address (PLEASE PRINT LEGIBLY) 
     
   ________________________________________________ 
 
 
□  Please enroll me for e-statements      
 
Please read the following disclosures for the account. 

• No paper statements will be issued for your account. They will be accessible via 
electronic means 

• A $10 fee will be assessed each time a paper statement is requested 
 
I have read the above disclosures and agree. 
 
Member Signature   _________________________________________ 
 
Date   _________________________________________ 
 
 
 
Employee Signature 
 
Date  
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