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E-Statements Agreement
for Self Processing Clients

Please complete and return the following to fax # 616-285-5702,
Attn: Patty Dora, NO LATER THAN JUNE 30, 2003.

[ ] Yes, I authorize CU*Answers to begin billing for the storage and handling of my statement files for
use with the CU*@HOME e-statement system. | understand that | can begin offering e-statements to
my membership at any time, now or in the future, using the procedures outlined in the attached
documents. (Billing will begin with the monthly fee for July, 2003.)

[ ] No, I do not wish to offer e-statements to my members. | understand that all archived statement
data from my credit union stored on CU*Answers optical servers will be deleted after July |, 2003. |
also understand that these files cannot be recreated, should | decide to offer e-statements in the future.

Credit union name:

Signature:

Print name and title:

Date:
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