
CHANGE STATEMENT DELIVERY FORM 

Member Number: ___________________ Member Name: _________________________________________ 

Current Statement Delivery Method:        Paper           Email          Both Paper & Email          No Statement 

New Statement Delivery:        Paper          Email          Both Paper & Email          No Statement 

Reason: 

Member Signature: ____________________________________________ Date: _______________________ 

File Maintenance Completed by (Staff Initials):_______________________ Date: _______________________ 
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