¢tride

CREDIT UNION
Discontinue Paper Statement Agreement
O Print this form. 0 Complete and sign it. 4 If you require help, contact us at 204-856-2700.

U Drop it off at any branch, fax it to 204-856-2710, or scan the completed form and email it to
contactus@stridecu.ca. Further e-Statement details may be found at www.stridecu.ca.

Please discontinue issuing paper statements to me on the following accounts:

 Member Number

[CIMember Name

*Please print name(s)/Account Number(s) of all owners on these accounts. For accounts that require more than one signature, all required
signers must sign below.

| agree that it is my responsibility to examine and verify all transactions processed through my account(s). | agree to examine the details of all accounts,
including loans and investments that | have with the Stride Credit Union. Notwithstanding any time limit set out in the Membership Application & Account
Agreement, | will report any errors, omissions, unauthorized transactions or charges within 30 days of posting my E-Statement to my Internet banking
site.

I will be responsible for the accuracy and validity of any pre-authorized debits from my account(s) unless | report any errors within the applicable period
(90 calendar days for pre-authorized debits on my personal accounts).

If I have not reported an error, omission or unauthorized transaction, within the times set out above, | will not have a claim against the Stride Credit Union.

| have authority to sign on behalf of this/these account(s) and to bind others on the account(s). Wherever the term "I", is used, it means the person or
persons who are owners on this/these account(s).

DATED:

Member's Name (Please Print) Member's Name (Please Print) Account Holder's MemberCard Number

Phone Number(s) Address (Please Print) Email(s)

*In all cases, the signature of the member must be obtained.

Date Received (dd/mm/yr) Date Processed (dd/mm/yr) Member Account Number(s)

Stride Credit Union Representative

STRIDE CREDIT UNION USE ONLY
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