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	Authorization.  By signing below, you certify having full authority to sign such agreements and acknowledge that you have read, understood and agree to the terms and conditions as set forth in the BOC Electronic Document Delivery Agreement.  Upon Receipt of this form, BOC will electronically deliver all account statements, notices, and regulatory disclosures (not all notices are available electronically at this time but will be in the future).  
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	If you wish to only receive statements electronically, please sign below
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Print and submit form to: BOC, IS Dept., 1901 Churn Creek Road, Redding, CA 96002
Questions should be directed to (530) 722-3940
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