
 

 

AUTHORIZATION to Deliver 

Statements and Confirmations via eDelivery 

 

 
Entity Name:             
 

Address:               
                                      Street Address                                                               City                                                      Zip 
 

Phone:       

 

IMET Main Account #:       

 

Include Sub-Accounts:       (If all, please write ALL) 

 

               
 

 

Name of User to Receive Emails:         
     Please Print 

 

Email Address – User (Required):         
     Please Print Clearly 

               
 

By Completing and submitting this form to IMET, I elect to receive delivery if any transaction confirmation and 

monthly IMET account statements by receiving an email notification informing me that a transaction confirmation 

and/or monthly statement is available for viewing/download on the online system available to IMET participants.  I 

understand that by electing this option, I will not receive any confirmations or statements by I.S. Mail Delivery. 

 

 

Signature of Authorized Signer:         Date     

 

Please Print Name:          

 

To submit form to IMET, please scan as .pdf and attach in an email to IMET: gballestra@investIMET.com 

 

OR mail to: Illinois Metropolitan Investment Fund 

  1220 Oak Brook Road 

  Oak Brook, IL 60523 

mailto:gballestra@investIMET.com

