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Please complete the following information and fax this request to:
APCI Federal Credit Union at 610 706-7100 

or mail to:

APCI Federal Credit Union
Attn: Member Services

P.O. Box 20147

Lehigh Valley PA  18002-0147

Within a few days you will receive an email confirmation that your electronic statement enrollment request has been completed.  This confirmation will include the user ID and security code that will be required to access your electronic statement.  
Please list all account numbers you wish to include for electronic statement access.  Include the email address at which you wish to receive your statement availability notification.

First Name: _____________________________________________



Last Name: _____________________________________________


Account Number(s): ______________________________________

Last four digits of SS#: ____________________________________
Email Address: __________________________________________
I authorize the APCI FCU to enroll the accounts indicated above to receive statements electronically.

  
Member Signature                                                                                                 Date

Rev: February 2009
