
 

Paperless Statement Waiver 

I, _________________________________, authorize Delta Trust & Bank to no longer mail 
paper statements of my accounts to my home and/or business address(es). I understand that I will 
need to sign up for online banking which will give me the ability to view, print and/or download 
my statement(s) at my discretion. 

 

 

____________________________________   _________________ 

Signature        Date 

 

Please confirm your e-mail address for our records: 

 

 

Please list the account number(s) that you no longer wish to receive paper statements from Delta 
Trust & Bank: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Mail form to: Delta Trust & Bank, ATTN: Customer Service Representative, 11700 Cantrell 
Road, Little Rock, AR 72223; fax to 501-907-2294; or e-mail signed copy to ccurry@delta-
trust.com.  
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