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Eledronic Funds Tronsfer (EFI) Auihorizotion

Policy Number(s):

lnsured{s) Nome: h

Account Holder Nome: Elizabeth Kufro

IA. NO, P 001/001

FARMERi
INSURAN'E

Nornc of Finonciol lnsthutton: Hidden Rlver Credit Union

Finonctol Instiiu.tion g;4ru.r. 60 Westwood Rd Poftsvilla, PA J7901or f
Iuet tsgeu4!: El Personol - Checking E panonol - Soving*
(Choose one) E Busineqs - Checking ElBusiness - Sovings

EI Bill/Drofi with policy number{s)r

Only enler United Slolcr Chetking or Swings occovnt informqlion below or qftoch o copy of o voided check. We do not
acrepl foreign funds, Credil Cords, Non-Bsnk lnvaslmenl Accounts or Money Morkel Acc;unk ol thir me ond ilaiU"a moy
eouse lhe policy to lopre,

Accounl Numher

0 5 0 0 7 7 8 I It'

Requcsrod monlhly drofl dotar
S6l6ct o droft dofe betwccn the lst ond 28$ qf lhe month, othsrwiss the dro{t dote will be the doy o{ the month on whicb lhe policv,s
monthly Anniversory dolg occurs. lf you requ{ o droft dote more lhon '10 doys oltor lhe doy of tire month on whictr rtre o"ti.7i mln+,t"
Annivcrsory doie.occurs. the drofiwilloccur before, not olter the prcmium is due. An immeJioe droft moy ne6d to bE r€ieos"i ittt" 

-'
requesled drofi dote hr th6 curreff poyment due hos olreody possed. {A dmft dote of the 2glh,30th or 3isr is not ovoi/obteJ 

- -

I qulhorize Formers New World Life lns-uronci Compony (ihe Compony) to initiqte etectronic {unds tronsfer (EFT) withdrowqls. inclvding
bock premiums ond immediqte droft{s), by debiting my occount indio:rted obo-ve. louthorize my finonciol insiitution.to pqy a;d
chorgs slch omounts lo my occourrt. t unaerstona .rhot ii. ol qny timg, I chonge finonciol insrirufion's ond/oioccouit , o nJ* iorrn- ri
need 1o be submitted. I ogree lhqi the Compony's rigtds in regord to eoch suih withdrowol sholl be the some os i{ ii were o chs* wntten
lo lhe Compony ond signed parsonolly by me. Ihis pgthojgy i; to remoin in +d udil thE Componv hds teceived oopropdois nolice o{

Iundamtond orrd ogree thc Compony sholl bo {ully protected-in honoring ony such wilhdmwot. luoderstond ond o gree ihot in lhe evenl
ony such withdrowol relumed by my finonciol inslit..rtion, whelher with or v/ithout couse ofld whether jntenrionolly or inodverlently, the
Compony sholl be under no llobility wholsoever even ihough ruch dishonor results in the forleiture of insuronco. lrnde,+ond o'nd o=gr""
the_ Comporly, ot ih_ discretion, moy moke or disqonlinue withdrowols lrom my occounl while ihis outhorizotion is in 6fl6ci. ln rh" ere-J o{
o dishonored droft {or 'Non-Sufficient Funds,'.o 

.replocement droft moy be submitted to lhe qccouni. tn .aJi{o", t undarstond it s my
responsibiliiy to erlsure poymonts ore being wi.thdrown.

(As it oppeors on occount)

107 S Center St

s€lf
Cm;hipi.iiii6m'l^r't*r -

Frackville PA

r/'0 511612022

Dote

17931

ls this o new oddrass? ElY"r fl N"
Elizabethkufro0S02@gmail.corn 570)400-1713

Accounl Holder Emoil Address A..ount Holde. phone Nui-be,

Fqrmarc Ncw World Lifu lnsuronce Compony
tu:h Hotn. on(.: 3l2o l39r AE 5E suie 300, g.fl.wr, wA pgOtr I t*OO-ae.cgzt

oiling oddrc: pO 8d 2rS83l, Ollohomo Cry. O{ 79t 2,(
Vs,jabh Pottq S.rrie Otsc.: rO gs 724200, /uhnL, GA 3t I3, / I _072.376.800g

originol io FNWL / copy to cusiomsr

be

H* 0!B

Routing Number

E&1'*l^*x1", F^^d
Signoture of Authorized Account Holdor

25-0413 Poge 1of 2 20088 (l /201


