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 Discontinue Paper Statement and Images Agreement 
(2 signatures or more) 

 

Name of Account:  ___________________________________________________________________________________________ 
 
Print this form, complete and sign it. Drop off this form at any branch of Caisse Populaire Groupe Financier Ltée.           
 

 
We authorize Caisse Populaire Groupe Financier Ltée (hereinafter known as “Caisse”) to discontinue issuing paper statements 
and images on the following account that requires 2 or more signatures:   
 
Membership/Container: # ________________   CIF # ________________   CIF # ________________    CIF # ________________ 
 
 

We agree that it is our responsibility to examine and verify that all transactions processed through this account are exact and have been 
authorized by us. 
 
We agree to examine the details of all sub-accounts, including loans and investments that we have with the Caisse. Notwithstanding any 
time limit set out in the Member Application and the Terms and Conditions, we will report any errors, omissions, unauthorized transactions 
or charges within 30 days following the posting of online statements on e-Caisse. 
 
We will be responsible for the accuracy and validity of any pre-authorized debits from this account unless we report any errors within the 
applicable period (10 business days following processing of pre-authorized debits on a business account) and (90 calendar days for 
pre-authorized debits on a personal account). 
 
If we have not reported any errors, omissions or unauthorized transactions, within the time period set out above, we will not have a claim 
against the Caisse. 
 
We have authority to sign on behalf of this account and to bind others on the account. Wherever the terms “we”, “our” or “us” are used, it 
means the person or persons who are owners on this account. 
 
We declare that we have access to the Internet and that we have received an e-Caisse access code for this online banking account. 
 
 
Date __________________________________  
 
 
____________________________________________  ________________________________________________ 
Member’s Name        Member’s Signature 
 
____________________________________________  ________________________________________________ 
Member’s Name        Member’s Signature  
 
____________________________________________  ________________________________________________ 
Member’s Name        Member’s Signature  

 

   Date Received ________________   Date Processed ________________    Teller Number________________    Initials __________________ 

   Statement - Set to Cycle Code 88    □ Membership      □ CIF (Personal only if required) □ Cancel Standing Order Fee of $3     
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