FirsT FEDERAL
BANK

FIRST FEDERAL BANK CONSOLIDATED STATEMENT REQUEST

NAME(s) OF ACCOUNT HOLDER(S):

ADDRESS:

PHONE NUMBER: Soc. Sec. #

PRIMARY EMAIL ADDRESS:

OPTIONS
I would like to have all of the account statements below consolidated into one e-statement.

I would like to include a financial summary of my loan accounts. (All parties on loan accounts must sign below also.)

Acct # Type of Account
Acct # Type of Account
Acct # Type of Account
Acct # Type of Account

ANY INDIVIDUAL ACCOUNT HOLDERS MUST SIGN BELOW. FOR ANY JOINT ACCOUNTS LISTED ABOVE, ONLY ONE OF
THE ACCOUNT HOLDERS MUST SIGN BELOW.

Signature of Account Holder Signature of Account Holder

Signature of Account Holder Signature of Account Holder

Date:

Please print and mail this form to:

First Federal Bank, Deposit Operations, P.O. Box 248, Defiance OH 43512
Or, take it to any First Federal Bank location near you. Questions? Call our Customer First Care Center at 1-877-367-
8178. Thank you!
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