
 

 
eStatement Sign Up Form 

 
 

 

1. Print f orm. 
2. List the account type and account numbers you want to add, change or delete for e-statements. 
3. Sign form. MUST have both signatures if joint-owners are using the same e-statement primary E-mail 

and password. 
4. Return the form in any of the following ways: 

Mail to: Fax to: Hand deliver to 
Vision Bank 580-310-1140 any bank location 
Attention Call Center Attention Call Center listed below 
P.O. Box 669  
Ada, OK 74821 

Please allow up to 3 business days after we receive the form to login. 
(Required Fields *) 

 
*Name(s):     

 
*Address:      

 

*Home Phone: Work Phone:_______________________________  
 

*E-mail:    
 

Add / Change / Delete Account Type 
(Checking, Savings, Loans, Safe 

Deposit, CD’s, IRA, Sweeps) 

Account Number This column for Bank 
use only 

This column for Bank 
use only 

     
     
     
     
     
     
     
     

 

I give Vision Bank permission to send all notices and statements to the above listed account(s) in electronic format. 
By signing below I certify I have read and agree to the disclosures set forth by Vision Bank and I am authorized 

to sign on the account(s) listed above. 
 
 Signature(s) ____________________________          __________________________________ 
 
 Date __________________________________ 
 
 

101 E. Main 
Ada, OK 74820 

2514 University Blvd. 
Durant, OK 74701 

 802 Jim Thorpe Blvd. 
Prague, OK 74864 

1100 W. Broadway 
Sulphur, OK 73086 

1800 Arlington St. 
Ada, OK 74820 

4301 N. Harrison 
Shawnee, OK 74804 

 409 S. Dawson 
Meeker, OK 74855 

1200 E. Main 
Davis, OK 73030 

(888) 332-5132 Fax: (580) 310-1140 visionbank.bank 

APPLICATION & INSTRUCTIONS (Please print) 


