
 
 
 

Cancellation for e-Statements 
 
 
 
 
 
Please read this request carefully and retain a copy for your records. 
   
Federal regulations require the delivery of statements and disclosures.  By filling out this form you are 
requesting to begin receiving these items by mail. 
 
I hereby request that my authorization to receive monthly/quarterly statements and/or disclosures 
electronically be cancelled.   
I understand that PARDA Federal Credit Union will mail these items to the last known address on file.  I 
assume the responsibility of updating PARDA Federal Credit Union on any address changes. 
 
For questions or to change 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 reinstate your authorization please click on the mail-in sign-up form page or the on-line sign-
up form page and follow the instructions. 
 


