
Arthur State Bank
Request for Statement

_____  E-Statement (e-mail)

_____  Statement on CD (at a cost of $25.00 per month)

Customer Name _________________________________________________________

Social Security Number ___________________________________________________

Account Number ________________________________________________________

Physical Address ________________________________________________________

     ________________________________________________________

Email Address __________________________________________________________

For an E-Statement you will be prompted to enter your account number as the user name and
the last four (4) digits of your SSN as the password to access your statement for the first time.
You may then create your own password.

For a CD Statement, you will need a four (4) digit password.

Password you would like to use _______________________________________

Signature _________________________________________________________

Print Name ________________________________________________________

Date ___________________________

Please return form to the Customer Service Representative at any branch or mail to Arthur
State Bank, Attn: Valerie Hathaway, PO Box 769, Union, SC 29379 or Fax to 864-429-0809.

This authorization remains in effect unless we are notified by the customer, in writing,
that a change should be made.

                                                                     
March 30, 2004


	Password you would like to use _____________________________
	Date ___________________________

