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FARMERS

Electronic Funds Transfer (EFT) Authorization
INSURANCE
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Policy Number(s): OO 3177 A L‘} 4 /)\ ‘ gee
«op b | / bt T Y
Insured|s) Name: "';ll Za bf/}'}\ K V) ‘?f 0 Lm‘
Account Holder Name: Elizabeth Kufro il
{Please Print Clearly} HOV23ILERTES OLEILSEIAN0N 2w pLey
NOmE of Fingnciui lanUﬁOn: Hiddel'l RiVSI’ Cf&dft Union Bm:t Rlc:ullng BanA'w!\lm .Tﬂk
Financial Institution Address: 60 Westwood Rd Pottsville, PA 17901
Ty Siare Zip Code
Type of Account: [ Personal — Chacking (] Personal - Savings
{Choose one) [T Business - Checking [ Business Savings

[ Bill/Draft with policy numbers):

Only enter United States Checking or Savings account information below or attach a copy of a voided check. We do not
accept foreign funds, Credit Cards, Non-Bank Investment Accounts or Money Market Accounts at this time and if entered may
cause the policy to lapse.

Routing Number Account Number
W2]3jr]afe[s[2[sfo ¥ [ofofsofos]7[8T8 3] [ [ [ [ [ [ [ [ [
Requested monthly draft date: 1

Selact a draft dote between the 1st and 28th of the month, otherwise the draft date will be the day of the month on which the policy’s
monthly Anniversary dote occurs. If you request a droft dote more than 10 days ofter the doy of the month on which the policy’s monthly
Anniversary date occurs, the draft will occur before, not after the premium is due. An immediate draft may neead to be released if tha
requested draft date for the current payment due has already passed. (A draff date of the 29th, 30th or 31st is not available.)

| authorize Farmers New World Life Insurance Company {the Company)} to initiate electronic funds transfer (EFT) withdrawals, including
back premiums and immediate drafi(s), by debiting my account indicated above. | authorize my financial institytion to pay and
charge such amounts to my occount. | understand that if, at any time, | change financial institutions and/or accounts, a new form will
need to be submitted. | agree that the Company’s rights in regard to each such withdrawal shall be the same as if it were a check written

1o the Company and signed personally by me. This authority is to remain in affect until the Company has received approprigte notice of

its termination, in such fi manner us to afford the Com sonable opportunily to act upan i,

[ understand and agree the Company shall be fully protected in honoring any such withdrawal. | understand ond agree thot in the avent
any such withdrawal returned by my financial institution, whether with or without cause and whether intentionally or inadvertently, tha
Company shall ke under no liability whatsoever even though such dishonor results in the forfeiture of insurance. | understand and agree
the Company, at its discretion, may make or discontinue withdrowals from my account while this autharization is in effact. In the event of
a dishonared draft for “Non-Sufficient Funds,” o replacement draft may be submitted fo the account. In addition, | undersiand it's my
responsibility {0 ensure payments are baing withdrawn.

T hgosraiy Kot vo self 5/16/2022

Signoture of Authorized Account Holder Relationship te Insured/Annuitant Daote
{As it appears on account)

107 S Center St Frackville PA 17931
Account Holder Street Address City State Zip Code
Is this @ new address? [JYes [1No

Elizabethkufro0802@gmail.com 570)400-1713
Account Holder Email Address Account Holdar Phone Number

Farmers New World Life Insurance Company

Life Homa Offics: 3120 1394h Ava 5E Sulte 300, Bellevus, WA 98005 / 1-800-238-9671
Moiling oddress: PO Box 248831, Oldahoma City, OK 73124

Voriable Polley Service Office: PO Box 724208, Atlanto, GA 31139 / 1-877-376-8008
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