MY VIEWPOINT

APPLICATION

Account Name/s

“Lcu

banking you can trust

Member No
Address
State: ____________ Postcode: _____________
Telephone: (Business) (Home) (Mobile)
Email Address
| give consent to receive electronic delivery of statements
Please use my email address
> to send me statements and notices for all my banking and loan accounts; or
> to tell me that they are available to view or download from your Internet Banking site.
| understand that:
o you will stop posting me paper statements and notices
o I need to check my emails regularly
o I can revert to receiving paper statements and notices in the post at any time
Signature: Date: / /
Signature: Date: / /
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