REQUEST FOR AUTOMATIC BANK CHECK PLAN

BANK AUTHORIZATION TO HONOR DEBITS DRAWN BY
SELECT TYPE OF ACCOUNT: MODERN WOODMEN OF AMERICA, ROCK ISLAND, ILLINOIS 61201 >
: =
] CHECKING COMPLETE THE FOLLOWING IN ITS ENTIRETY OR R
ATTACH VOIDED CHECK TO THE RIGHT. i
L] SAVINGS o
]
m
SELECT DEBIT DAY Bank Routing No. ‘ I I e Acct. No. o
First 2 digits of the Routing Number must 2
] 1st of the month A A be 01 through 12 or 21 through 32 =
o
=
OR Bank Name: I
L] 15th of the month (ebit 3
Issued on 15th of month covers City, State, Zip m
next month’s premium.)
CERTIFICATE LOANS EXISTING CERTIFICATE PREMIUMS NEW CERTIFICATE PREMIUMS
TO BE REPAID BY ABC TO BE PAID BY ABC TO BE PAID BY ABC
Monthly Loan Cert. No.
Cert. No. Repayment Name Cert. No. Proposed Insured (Completed by H.0.)
$
$
$
$
$
For existing certificate and/or loan repayments, please indicate date for first payment: Month , O 1st [J15th,
(Certificates paid in advance shall be added as due.) Month (Check one) Year

| hereby request and authorize you to pay and charge to my account, checks or electronic debits drawn on my account by and payable to the order
of Modern Woodmen of America of Rock Island, lllinois. | agree that your rights in respect to each such debit shall be the same as if it were a check
or electronic debit drawn on you and signed personally by me. This authorization shall remain in effect until you receive revocation in writing from
me.

| further agree that if any such debit be dishonored, you shall be under no liability whatsoever even though such dishonor results in forfeiture of
insurance.

X
Date Print Name of Depositor(s) as shown on Bank Records
X
Signature(s) of Depositor(s) as shown on Bank Records
CHANGE OF ADDRESS NOTIFICATION (Do not detach)
State Names and Certificate Numbers of all persons whose address is to be changed as shown below:
Name (Please Print) Certificate No.
New Address is: Address
City State Zip+4
Phone ) Signature
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Automatic Bank Check Plan Authorization
Form Instructions

Be sure the following areas have been completed before mailing:

Type of Account

Debit Day

Bank Routing Number, Account Number, Bank Name and Address or attach a
voided check.

Loan repayments to be included on the Automatic Bank Check plan in the
column ‘Certificate Loans to be repaid by ABC.’ Include the certificate number
and monthly repayment amount desired.

List premium payments to be included on the Automatic Bank Check plan in the
column ‘Existing Certificate Premiums to be paid by ABC’. Include the Insured’s
name and certificate number.

Indicate the first month and date the deduction from the account is to be made.
The authorization form must be signed and dated by the payor of the bank
account.

If needed, complete the change of address notification.

Mail or fax completed form to:

Non-Variable Products:
ABC
Modern Woodmen of America
PO Box 2005
Rock Island, Il 61204-2005
Fax number: (309) 793-5640

Variable Products:

Modern Woodmen of America
Variable Product Administrative Center
PO Box 9284
Des Moines, IA 50306-9284
Fax number: (515) 226-6870



