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eStatement Opt Out 

Member Name: 

Member Number:      Member SSN:  

I recognize that due to Federal Law I must receive a statement from my fnancial institution. 

By signing this form, I recognize that I will only receive paper statements (some fees may apply). I also recognize that 

the only way to start receiving eStatements again or for the frst time, I must fll out an “Opt-In eStatement” form. I may 

still log into Private Teller, but will not receive e-statements. I agree to paper statements and the fees that may apply. 

Signature:      Date: 

IN-OFFICE USE ONLY

Please initial and date below to confrm that the member has been removed. Please image 

the form and forward directly to the Operations Department for processing. 

 Staf Member Initials:   Date: 

 Member has been removed from the eStatement list: 

This credit union is federally insured by the National Credit Union Administration and is an Equal Housing Lender. 

Mail or deliver to: 
4480 Rosewood Dr • Columbia, SC 29209 710 Pulaski Street • Columbia, SC 29201 

University of South Carolina Upstate, Health Education Complex, Room 3000 • Spartanburg, SC 29303 

803.227.5555 • www.smartcaro.org 

http:www.smartcaro.org
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