
 

2. Either mail the completed and signed form to The First National Bank of Livingston, Attn:  Central Operations 
Department, P O Box 671, Livingston, TX 77351, fax it to Attn:  Central Operations Department at 1-936-328-5500, or drop it 
off at any one of our convenient branch locations. 

Statement Online Agreement and Disclosures

1. Please fill out the following form, then print it and: 

Mailing Address 

First National Bank will send you an e-mail the morning after your statement is processed notifying you that your statement is 
available for viewing.  All notifications will be sent to the e-mail address on file at that time.  Please notify us of any e-mail address 
change in writing.

By completing and returning this agreement, you elect to receive your monthly or quarterly statement(s) electronically via First 
National Bank's Online Banking System instead of by mail.  Statements are processed and published on the Online Banking System 
on your regular statement processing day.  You will be required to use your Access ID and Password to gain access to the secure 
Online Banking System before you can view, print, save, or archive your account information.  You will also have complete Online 
access to your account; you can view your account balances and specific transactions, transfer funds between accounts, make loan 
payments, and much , much more.

Name (please print)     Social Security Number   

Street Address 

___________________________________________________________________________________________________________
Signature (this form must have your signature to be processed)                             Date

For Bank Use Only         

Date Received: _____________________   Received By:____________________   Changes made by: ______________________ Date:  ____________________ 

Portfolio Number(s) Changed:   _______________ _________________   ___________________     ___________________ 

E-Mail Address

Daytime Phone Number Evening Phone Number 

City State Zip 

Mother's Maiden Name Date of Birth

g

Checking Account Number(s)

I elect to obtain my First National Bank account statement(s) Online and request that First National Bank discontinue mailing me 
statements for the account number(s) indicated above.

City State Zip 


	Sheet1

	SSN: 
	Mailing Address: 
	Street Address: 
	Daytime Phone: 
	Evening Phone: 
	Date of Birth: 
	Mother's Maiden Name: 
	Accts: 
	Name: 
	Email: 
	City1: 
	State1: 
	Zip1: 
	City2: 
	State2: 
	Zip2: 


