Home CU Enrollment Application

Account Number

Name:

Address:

City, State, Zip:

Phone:

Email:

Password:

Date:

Signature: X

Yes, sign me up for estatements.

By checking this box | would like to receive my statements from Streator Onized Credit Union by Email. | request
Streator Onized Credit Union to send my periodic account statements and disclosures electronically for retrieval by me
from within my Streator Onized Credit Union online account access session. | further request that Streator Onized
Credit Union discontinue sending me statements via postal mail service. | understand that current statement
information will be available by the 1st day of each month. | may occasionally receive additional messages from the
Credit Union. | have read and agreed to the Streator Onized Credit Union Online Account Access Disclosure/Terms. |
am authorizing the Credit Union to electronically provide any and all documentation related to the various products and
services that | may request. | can withdraw my consent for any service at any time, whether by contacting the Credit
Union electronically or in writing. In addition to receiving my statement electronically, | may request a paper
statement by contacting one of the Credit Union offices and paying the statement copy fee. The current fee schedule is
available at any Credit Union office location. | understand the software and hardware necessary to view and print an
electronic statement. Minimum Requirements for Viewing and Saving E-Statements: You must be signed up as an
authorized SOCU Online Account Access User., Printer with ability to print Portable Document Format (PDF) files,
Adobe Acrobat Reader 4.0 (or higher) software. You must notify SOCU if your email address changes. If you fail to
notify us of your new email address, we will be unable to notify you when your e-statements is available.

Signature: X

Please print this application form, sign and mail it to us, or bring it in to any of our
branches, or fax it to us at 815-672-4706.



