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CHECK-O-MATIC

AUTHORIZATION FOR AUTOMATIC DEDUCTION FROM CHECKING ACCOUNT

X
Signature or Depositor Date

In compliance with our mutual client’s request, we will draw monthly a pre-authorized debit or
draft which is MICR encoded with your transit number and the drawee’s bank account number.
Please contact our Customer Service Department if you have any questions.

Requested Deposit Date: [ ] 10" or [_] 25" of the month

Name of Bank

Bank Address

City State Zip

Account Number:

Policy Number:

ATTACH VOIDED CHECK

| hereby authorize North Carolina Mutual Life Insurance Company (“the Company”) to initiate
premium payments from my checking account either by electronic funds transfer or by pre-
authorized bank draft order provided there are sufficient funds in my account to pay such
premiums. My back is authorized to honor these transfers and pre-authorized bank drafts as if
each such transfer or draft were a check drawn on my account and signed by me. This
authority is to remain in effect until revoked by me in writing, and until my bank has actually
received such notice, | agree that it shall be fully protected in honoring any such transfer or
draft. In order to stop payment, | must notify my bank in writing at least three (3) business
days in advance of the scheduled payment date.

| further agree that if any such check be dishonored, whether with or without cause and
whether intentionally or inadvertently, my bank shall be under no liability whatsoever even
though such dishonor results in the forfeiture of insurance.
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