
 
 
 

CUSTOMER REQUEST FOR ELECTRONIC STATEMENTS ON CHECKING AND/OR SAVINGS ACCOUNTS 
  
 
Account Number   Name on Account   Checking   Savings  
 
Account Number   Name on Account   Checking   Savings  
 
Account Number   Name on Account   Checking   Savings  
 
Account Number   Name on Account   Checking   Savings  
 
Account Number   Name on Account   Checking   Savings  
 
Account Number   Name on Account   Checking   Savings  
 
I am electing to receive the statements on the above account(s) electronically by retrieving them through Internet Banking.  I 
understand that it will be my responsibility to determine when the statement is available for retrieval.  No notification will be provided 
by Thumb National Bank & Trust Co.  I also understand that a paper copy of my statements and check images will be available 
upon request. 
 
 
Signature of Customer   Date   
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
Office use only: 
 
Request received by   Date   
 
 
Changed by   Date   
Verified by   Date   
 
 

***Please return the completed form to any Thumb National office.*** 
 
 

www.thumbnational.com 
 
Pigeon Office Bay City Office Bay City Office Caseville Office Cass City Office 
7254 Michigan Ave. 708 Center Ave., Ste. 1 2985 E. Wilder Road 7100 Main Street 6132 E. Cass City Road 
P.O. Box 560 Bay City, MI  48708-5975 Bay City, MI  48706-9213 P.O. Box 1404 P.O. Box 8 
Pigeon, MI  48755-0560 (989) 894-7100 (989) 667-7200 Caseville, MI  48725-1404 Cass City, MI  48726-008 
(989) 453-3113 Fax:  (989) 894-5708 Fax:  (989) 667-0695 (989) 856-2247 (989) 872-4311 
Fax:  (989) 453-2732   Fax:  (989) 856-7325 Fax:  (989) 872-2813 


