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Bank Authorization to Withdraw Funds (Direct Debit)

New ACH Authorization Change to current ACH Authorization (e.g., account or bank changes)

ACH withdrawal is a service provided by WEA Trust that allows you to have your monthly premium automatically deducted from your
bank account. Your premium will be deducted on the 20th of the month. (If the 20th of the month falls on a weekend or holiday,
the deduction will be made on the next business day).

To sign up for this convenient service, please follow these easy steps:

1. Complete the information below.
2. Return form to WEA Trust.

Member Information

Member Name

Member Address City State Zip Code
Effective Date of Change Member Life/LTC Insurance ID Number:
Account Holder Information
Account Holder Name (name as shown on bank account)
Home Address City State Zip Code
Phone
Financial Institution Information
Name of Financial Institution Type of Account
ﬁp_l Checking Savings
Street Address of Financial Institution City State Zip Code

Bank Routing Number (bottom left of check)

Bank Account Number (middle of check)

Authorization

| authorize WEA Trust and the bank named above to initiate variable entries to my checking/savings account. This authority will remain in
effect until | notify you or the bank, in writing, to cancel it in a reasonable amount of time to act on it.

Authorized Signature as Shown on Bank Account:

Routing number —

Bank Account Number—l

Date:

Adcde Smith
123 Main Street
Somewhere, MN 23586
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