eStatements Enrollment Form

ACCOUNT OWNER'S NAME: SSN:

ADDRESS:
DATE REQUESTED:

PHONE: home () work ( ) cell ( ) EMPLOYEE:

List accounts (checking, savings, or money market) for which you would like eStatements e-mailed to you.
Your password must be a minimum of 8 letter and number characters.

PLEASE PRINT OR TYPE CAREFULLY

Account # Password Email Address (2nd Email address is optional)
1.
2.
1.
2.
ADDITIONAL
ACCOUNTS:
Combine account(s) with master account # (if applicable)

Choose one Security Verification Question & Answer for future support assistance:
NAME OF OWNER COMPLETING THIS SECTION:

____ Company where you had your first job?

____Name of your first grade teacher? Your Security Verification Answer;
____Your mother's date of birth? (mm/dd)
____Your father's date of birth? (mm/dd)
____Your father's middle name?

PLEASE READ BEFORE SIGNING

| have received, read and agree to the terms of the eStatement Agreement. | understand that eStatements will replace paper statements and |
will no longer receive paper statements unless | make a request by calling or writing to discontinue eStatements. | authorize Decorah Bank &
Trust Co. to verify any information in this enrollment form and allow access to all accounts | may be a signer on as listed above. The use of
eStatements shall be governed by the eStatements Agreement that was communicated in writing to me. | certify that the information provided is
true and correct.

Signature(s) Date

=» Please return completed enroliment form to:

Decorah Bank & Trust Co., Bookkeeping Services, 202 E. Water St., Decorah IA 52101
or Cresco Bank & Trust Co., 126 2nd Ave SE, Cresco IA 52136

For your security, you will receive confirmation by postal mail and email before your next statement. Please visit
with a Bookkeeping Service Representative at 563-382-9661 or 563-547-2244 with questions.
For Office Use Only: Postal Confirmation Sent Email Confirmation Sent Bookkeeper initials





