
eStatement Enrollment Form

Date ______________________________________

Guest Name ______________________________________

Account Number(s) ______________________________________

______________________________________

______________________________________

Email Address ______________________________________

User ID ______________________________________
case sensitive

Temporary Password ______________________________________
case sensitive – minimum 6 characters

Lost Password Question Please mark your selection:

q What is your mother’s maiden name?
q In what city were you born?
q What is the name of your pet?

Lost Password Answer______________________________________

Daytime Phone_______________Evening Phone_________________

Upon receipt of this form Peoples Bank will enroll
you in our E-Statement program.

In order to receive your statements online you must
open and accept the terms of the agreement.  This

must be done prior to your first statement or it
cannot be sent to you online.

Verification

To be completed by bank.

Banker Name _______________________________________

Location _______________________________________

Date of Verification ________________CIF#___________________


