
Simply fill out the form below and drop it off at any 
Clearview Co-op location or return it to us by mail

Account # 

 Name on Account 

Email Address 

 Signature 

Print Name 

Date

E-STATEMENT 
AGREEMENT

Clearview Clearview Consumers Co-op Ltd. 
365 PTH 12 N 
Steinbach MB  R5G 1V1 
Phone 204-346-2667 
Fax 204-346-5050
Email: admin@clearview.crs 
www.clearview.crs

Enjoy the benefits of receiving your  
invoices and statement by email

By signing below, I am requesting Clearview Co-op  
to send my invoices and statement to me by email.  

I accept responsibility to notify Clearview Co-op of any 
changes to my email address.  Clearview Co-op has the  

right to revert to sending my statements to me by regular 
mail in the event of any disruption to email service.
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