AUTHORIZATION TO EMAIL BANK STATEMENTS

I, authorize West Plains Bank
(Printed Name)

to electronically deliver the bank statements listed below on this authorization to my

email address of:

(Email Address)

Account # Account Title Statement Cycle

| hold West Plains Bank harmless of any information that may be obtained by
unauthorized individuals once it has left their secure site. | accept all liability, of all
kinds, for information that is on my computer that has been sent to me by West Plains
Bank. | understand that this is the only form of statement I will receive. The email
of my statement will read: “From — West Plains Bank; Subject — West Plains Bank
Statement is online”. 1 further understand that | must have the Adobe Acrobat Reader
program (www.adobe.com) in order to receive my emailed statement.

If at any time my email address changes | will notify West Plains Bank of my new
email address.

| certify that | am authorized to request this service for the above listed accounts.

Dated:
(Bank Employee Signature) (Customer Signature)
CANCELLATION OF AUTHORIZATION
l, cancel this agreement as of
(Printed Name) (Date)

(Customer Signature)


http://www.adobe.com/

