
Drop off the completed enrollment form at your nearest Premier Community Bank location or 

fax it to (715)754-1349. 

 

 
First Name    Middle    Last 

 

 
Street Address 

 

 
City     State    Zip 
 
\ 

 

(           )               -                                   (          )                - 
 

Home Phone #          Work Phone # 

Below, list your account number(s) you would like set up for email delivery of your statements.  

If you currently receive a combined statement, provide the FIRST account on the statement.  

Account # __________________________________________________________________________ 

 

Additional Account Numbers - If you have additional accounts you would like to convert to 

electronic statements, list those number below.  

 

Account # __________________________________________________________________________ 

 

Account # __________________________________________________________________________ 

 

Your authorized signature is required for verification and activation.  By signing below, you understand that statements will 

be delivered via your online banking account each month.  You must be an online banking customers to receive this service. 
 

 

 
Authorized Signature        Date 

Name & Address (Please print clearly and use a ballpoint pen). 

Primary Email Address (e.g.:MaryMiller@Yourprovider.com) 

***REQUIRED*** 


