'J BANK OF LANCASTER
An Affiliate of Bay Banks of Virginia, Inc.
4 Your Complete Financial Services Provider

eVue Advantage Enrollment
No more waiting for your statement to arrivein the mail!

Access your Bank of Lancaster account statement(s) onlinein the comfort of your own home.
Y our statements are available to you via a secure website with password protection. Just fill out thisform
and take it to your nearest Bank of Lancaster location or mail it to: P.O. Box 1869, Kilmarnock, VA 22482.

NAME

(pleaseprint)

SOCIAL SECURITY NUMBER

LIVIEW ALL ACCOUNTS

[JVIEW SELECTED ACCOUNTS: (List Below)

EMAIL ADDRESS (required)

DAY TIME PHONE ( )

I will no longer receive printed statements in the mail. Everything that | have stated in this enrollment is correct to the best
of my knowledge. | understand that you will retain this application whether or not it is approved.

X
Signature Date
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