E-STATEMENT
AUTHORIZATION

INFORMATION:

Please Confirm Access to Internet Banking:| |Yes No

Type of Account: Personal

Statement Account Number: or ALL Accounts

l, hereby opt-out of receiving paper statements, which

are mailed to the address below:

Address

City Province Postal Code

| hereby authorize River City Credit Union Ltd. to suspend the printing and delivery of paper statements and provide
access to electronic statements related to my current and future deposit and loan accounts. | understand and agree
that statement information will be accessible by Member Direct Online Banking only. | further consent to the use of my
email address for the purposes of future communication with River City Credit Union Ltd.

X X
Signature Email address

FOR INTERNAL USE ONLY:

Processed by: Date processed:

PRIVACY

Credit Union and Privacy legislation prescribe and restrict the use of personal, financial or credit information
(Information) without consent. To obtain details about Credit Union policies and procedures for protecting privacy of
Information and Customer rights please contact the Credit Union, Attention: Privacy Officer.
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