
PO Box 238, Ephrata, PA 17522 

Cheetah PORTAL Enrollment Form 

Name:  

Address:  

City, State, Zip:  

Phone Number:  

Email Address:  

Account Number(s): 

Check this box to receive electronic statements and no longer 
receive paper statements.  You will receive an email notification 
alerting you to view your statements online. 

Signature:  Date:  
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