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A Division of First Chatham Bank


   A Division of First Chatham Bank                                                   A Division of First Chatham Bank                                  
E-Statement Enrollment Form

Note:  You must be a First Chatham Bank, First Effingham Bank, First Glynn Bank or Richmond Hill Bank checking/money market account customer to enroll.  Please complete the enrollment form, sign, and return to any First Chatham Bank or one of its division branches, or by U.S. mail to the address below.  Please write clearly so that all information can be entered correctly.
( New Enrollment
( Add Account        ( Delete Account
    ( Edit E-Mail Address

Account Owner/Signer Information
Full Name:  ___________________________________________________________________
Account Number (for new enrollments only):  ________________________________________
Account Number (to add to existing account):  ________________________________________
Account Number (to delete):  ____________________________________________________
E-Mail Address:  ______________________________________________________________
User ID (3-8 characters):  ___________________  Password: ____________________________
Password (6-12 alphanumeric and case sensitive):  _____________________________________
Lost Password Question (check one):

( What is your mother’s maiden name?






( In what city or town were you born?







( What is the name of your pet?

Lost Password Answer:  ________________________________________________________
By signing or submitting this form, I acknowledge that I have read and agree to the terms and conditions and I authorize my bank to issue the password above on my behalf.  

Signature:  _____________________________________
Date:  ____________________
Return application to any First Chatham Bank or division branchor mail to:

First Chatham Bank

P.O. Box 11167

Savannah, GA  31412-1367

MEMBER FDIC

Upon receipt of completed application, an E-Statements Enrollment Confirmation email will be sent to the E-mail address indicated above.  
First Chatham Bank Use Only

Date Rec _______________   Date Processed ___________________
By ________________
