
DIRECT DEPOSIT AUTHORIZATION
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Are you tired of waiting for your policy checks to arrive in the mail? Would you like a more convenient way to 
receive your payments? You can choose to have your policy checks automatically deposited into your checking 
account using Direct Deposit. 

Note: There is no charge for this service.

TO SIGN UP FOR DIRECT DEPOSIT:
1. Complete the Direct Deposit Authorization Form below
2. Please do not send a deposit ticket
3. Mail the authorization form to:

If you plan to change bank accounts, please notify us at least two (2) weeks prior to the effective date of the change.

Direct Deposit Authorization Form
I/We authorize United Life Insurance Company to initiate deposits to my/our account identified below for my/our payment from 
my/our policy. The financial institution named below is authorized to accept deposits to my/our account.

By providing my signature below, I understand that to ensure the security of my account and funds, United Life Insurance Company 
may obtain a consumer report from a consumer reporting agency or similar entity to help verify the validity and accuracy of the 
account information provided.

Date: _________________________________ Policy Number(s): _______________________________________________________________________________________________

Bank Institution Name: _________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________________________________________________________________

Type of Account:         Checking             Savings

Routing Number: (9 Digits) _____________________________________________________________

Account Number: _________________________________________________________________________

Owner’s Name: (Please print) ____________________________________________________________________________

Owner’s Signature: __________________________________________________________________________________________

Reminder: If account information provided above does not meet the company requirements,
a check will be sent.

United Life Insurance Company
PO Box 758596
Topeka, KS  66675-8596
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