
  

 
 

 
 
 
 

I authorize Verus Bank to send me electronic statements for my deposit  

 account.  I acknowledge I will no longer receive statements by mail. 

 

 

Accounts: 

     
 

  

     

Email Address:  

 
 
 
 
 
 
     
Customer Print Name  Customer Signature  Date 
 

 

 

 

 

Received by ______________________ Date____________     Entered by ____________________ Date_____________ 

AUTHORIZATION TO 
UPDATE ACCOUNT 


