
 
 
 
 
 
 
 
 
 

e-Statement Registration Form 
 

By Signing below, I agree that the statement option I have selected is my 
preferred method of receiving my periodic statement.  I understand that I can 
contact the credit union at any time to change my options and receive a 
paper copy of my periodic statement with no additional fees. 
 
Name:  ___________________________________________________ 
 
Account Number:___________________________________________ 
 
E-Mail Address:  ___________________________________________ 
 
Home Phone:  _____________________________________________ 
 
Work Phone:  ______________________________________________ 
 
Account to receive e-Statements  If not signed up for HFS       
       Premier On-line Banking,   
_____________________   choose a 7 to 15 character  
       Password, 1 alpha, 1 numeric  
_____________________   it is case sensitive                        
 
_____________________   _____________________ 
                                                                        Please specify if: 
_____________________   Upper Case          _______ 
       Lower Case          _______ 
_____________________   
 
_____________________  
 
  
Signature:  ________________________________________________ 
  I have received and agree to the terms of the e-Statement Agreement 
 
Date:  ____________________________________________________ 


