
Authorized Users Form 

____________________________________________________________________________________ 

Organization Name 

Authorization 
The individuals below are authorized to receive information on behalf of 
the Organization. As part of our efforts to provide prompt, secure, and 
convenient access, statements will be available to view and download 
online for up to two individuals:

______________________________________________________________________________ 

Name & Title 

______________________________________________________________________________ 

Name & Title 

______________________________________________________________________________ 

Name & Title 

______________________________________________________________________________ 

Name & Title 

________________________________________________ 

Email Address 

꙱ Include Online Access 

________________________________________________ 

Email Address 

꙱ Include Online Access 

________________________________________________ 

Email Address 

________________________________________________ 

Email Address 

Agreement 
This authorization supersedes all prior authorizations, revoking or 
updating access for the Organization and any users not listed above.

______________________________________________________________________________ ________________________________________________ 

Signature & Title Date 

________________________________________________ ______________________________________________________________________________ 

Second Signature & Title (if required) Date 
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