
 
Request for e-Statements 

 
The following form is a request/agreement for e-Statements. Please read it carefully and retain a copy for 
your records.   
 
Federal regulations require the delivery of statements and disclosures.  By filling out this application you 
are agreeing to accept these items electronically. 
 
PARDA Federal Credit Union will make the following items available through the P.A.T.H. (Home 
Banking) secure site for a period of 12 months beginning with the April 2001 statement cycle.  Statements 
created prior to 4/01/01 cannot be retrieved on-line at this time.  Information can be obtained by calling 1-
800-860-5640 M-F 8:30 a.m. to 5:00 p.m. est. (excluding holidays). 

• Monthly/Quarterly Statements 
 
• Privacy disclosure 
 
• Truth-in-savings disclosures 

 
• Electronic Fund Transfer (EFT) disclosures 

 
• The �Interchange� quarterly newsletter (will contain information about changes that may effect 

your account if applicable) 
 
When the monthly/quarterly statements are available and/or a change has been made to the disclosures 
PARDA Federal Credit Union will e-mail me at the following e-mail address: 
 
E-mail address _____________________________________________________ 
 
I hereby acknowledge that: 
 

• I have access to a computer with Netscape 4.0, Internet Explorer 4.0 or newer. 
 
• I have access to a printer, or the ability to download and that I will assume responsibility for 

retaining copies for my records. 
 

• I will contact PARDA Federal Credit Union if I change my e-mail address and e-Statement service 
will be terminated if e-mail is returned as undeliverable. 

 
Requests made later than 3 business days prior to the end of the statement cycle may not go into effect until 
the following statement period. 
For technical assistance, questions or to change e-mail or account information, please contact PARDA 
Federal Credit Union at 1-800-860-5640 or e-mail us at info@parda.com 
 
__________________________  __________________________ 
Member name     Account number 
 
 
__________________________  ___________________________ 
Signature     Date 
 
Please print out this form and mail to PARDA Federal Credit Union: P.O. Box 5010 Rochester, MI  48308-
5010. 
 
If you prefer, you can submit your request electronically by clicking on the on-line sign-up form. 
If you wish to cancel your authorization please click on the mail-in cancellation page or the on-line 
cancellation page and follow the instructions. 
 


