
 

 

Grand e-Statement Sign Up Form 

 
Please mail, fax, or bring this completed application to:  

Grand Bank 

16660 Dallas Parkway, Suite 1600 

Dallas Texas 75248 

Fax Number 972-735-7333 

Enroll now to access your Grand Bank checking and savings account statements through the Internet using  

Grand e-Statements. Your statement will be delivered to you at its usual time and you will be notified by email that your 

statement is ready for viewing. At that time, you can log on to view your statement of account. You will be asked to review 

and accept certain information regarding the use of Grand e-Statements the first time you log on to Grand e-Statements. If 

you have questions about this information, please contact your Grand Banker. By enrolling to receive your Grand e-

Statement, you will authorize Grand Bank send you your statement of account by means of Grand e-Statement and to 

discontinue sending you a paper statement of your account(s).  

Customer Information 

First Name                                                       Last Name:                                                                

Address: ___________________________ City:                            State:               Zip:                   

Home Phone:                       Work Phone:                         Social Security Number:____________  

E-Mail Address: _______________________________________________________________  
(This field must be completed to access your accounts) 

Account Information 

Account Number: _______________________________  Account Type:__________________  

Account Number: _______________________________  Account Type:__________________  

Account Number: _______________________________  Account Type:__________________  

Customer Signature:_____________________________  Date: _________________________  

 

User ID and Passwords are CASE SENSITIVE  

Requested User ID:                                                      Requested Password:                                   
 

Security Question Options: (Choose One) 

Mother’s Maiden Name:                           City of Birth:                                     Pet’s Name:                                  


