
 
Electronic Statement Agreement 
 
 
By accepting the terms of this agreement, you hereby authorize DOCO Regional Federal Credit Union to provide periodic 
account statements to you electronically through your secured DOCO Regional Federal Credit Union Online Banking 
account.  By electing to receive electronic statements, you will no longer receive paper statements via U.S. mail. 
 
You may access your statement(s) online at any time by logging in to your secure DOCO Regional Federal Credit Union 
Online Banking account.  Electronic Statements will be available to you on a monthly or quarterly basis, as applicable, by 
the fourth (4th) business day of the month.  Statements may be accessed for up to eighteen (18) months beginning with 
your September 2005 statement.  It is your sole responsibility to protect your user name and password from unauthorized 
persons.  You understand and agree that it is your responsibility to ensure that the electronic statement(s) cannot be 
intercepted or viewed by others.  You further agree to release DOCO Regional Federal Credit Union from any liability 
should the information be intercepted or viewed by unauthorized parties. 
 
All electronic statements shall be in full compliance with applicable laws and regulations.  The provisions of this 
agreement are part of and in addition to DOCO Regional Federal Credit Union’s terms and conditions stated in our 
Membership and Account Agreement 
 
While viewing your statement(s), you may also print or download the statement(s) to your own system.  You may request 
a paper copy of any statement by contacting us at (229) 420-8200 or (800) 227-9180 x200.  Charges may apply to paper 
copies.   
 
You are responsible for examining each statement and reporting any irregularities to us according to the terms and 
conditions disclosed in the DOCO Regional Federal Credit Union Membership and Account Agreement.  You may report 
any irregularities immediately by phone or in writing to: 
 

(229) 420-8200 or (800) 227-9180 
 
DOCO Regional Federal Credit Union 
ATTN:  Member Services 
P.O. Box 71389 
Albany, GA  31708-1389 
 

In order to receive electronic statements, you must have access to a personal computer, Internet access, and Internet 
browser software.  Your Internet browser must be 128-bit cipher strength in order to open and read your electronic 
statement(s).  Browsers we suggest include Microsoft Internet Explorer and Netscape.  The installation, maintenance, and 
operation of those items are your responsibility.  DOCO Regional Federal Credit Union is not responsible for any errors 
or failures of your computer equipment or Internet connection software.   

 
You may cancel your consent to receive electronic statements and again receive paper statements at any time.   

 
 
 
 
 
 
 
 
 
 
 

 
(Please retain this page for your records.) 



 
Electronic Statement Agreement 
 
 
 
 
 
_______________________________________________________ _______________________________________ 
Member Name        Account Number 
 
Mailing Address:       E-Mail Address: 
 
______________________________________________________ _______________________________________ 
 
______________________________________________________ 
         _______________________________________ 
______________________________________________________ Daytime phone number including area code 
          ____ cellular    ____ work    ____ home 
______________________________________________________ 
 
 
 

I have read and agree to the terms of the Electronic Statement Agreement and consent to receive periodic account 
statements electronically via my secure DOCO Regional Federal Credit Union Online Banking account.  I understand 
that I will no longer receive paper statements once I begin receiving electronic statements. 
 
 
______________________________________________________ ___________________ 
Member Signature       Date 
 
______________________________________________________ ___________________ 
DOCO Member Service Representative Verification   Date 
 

 
 
DOCO Regional Federal Credit Union must receive a completed and signed copy of this application before 
converting statement delivery from paper to electronic delivery.  You may drop your signed agreement by any of 
our branch locations, fax it to us at (229) 420-8264 or mail it to us at: 
 

DOCO Regional Federal Credit Union 
ATTN:  Member Services 
P.O. Box 71389 
Albany, GA  31708-1389 
 
 
 
 
 
 
 
 
 
 
 
 

(Please return this page to DOCO Regional Federal Credit Union per the instructions 
listed above.  Please retain a copy for your personal records, if desired.) 


