














q
‘/::/ 555 S. Kansas Avenue, P.O. Box 2039

AMERICAN ~ INVESTORS Topeka, KS 66601-2039

LIFE INSURANCE COMPANY, INC.—
an AMERUS company Marketing Department: (800) 255-2405, ext. 330

ELECTRONIC FUNDS TRANSFER
AUTHORIZATION FOR DIRECT DEPOSITS (ACH CREDITS)

Agent/Payee: Agent Number:

| (we) hereby authorize AMERICAN INVESTORS LIFE INSURANCE COMPANY, INC., hereinafter called the COMPANY, to
initiate credit entries to my (our):
Check Only One Box

[ ] Checking Account [ ] Savings Account
indicated below and the depository financial institution named below hereinafter called the DEPOSITORY, to credit the same to
such account. | (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of
U.S. law.

DEPOSITORY Name:

Branch:

Branch Address:

City ST ZIP

Telephone Number:

TRANSIT/ABA NO:

(See Back for Instructions)

ACCOUNT NO:

(INCLUDE COPY OF VOIDED CHECK)

This authority is to remain in full force and effect until the COMPANY has received written notification from me of its termination in
such time and in such manner as to afford the COMPANY and the DEPOSITORY a reasonable opportunity to act on the
notification.

| understand that my/our first direct deposit wili be deferred for a period of twenty (20) to fifty-one (51) days after the date this
authorization is received by the COMPANY unless otherwise notified by the COMPANY. | authorize the COMPANY to make
interim payments by check to the address of record unless payments are currently being sent to an alternate address. If payments
are currently being sent to an alternate address, | understand that the payment(s) will be mailed to that address until the direct
deposit begins.

Agent/Payee Date

FOR HOME OFFICE USE ONLY

American Investors Life Insurance Company has initiated the ACH credit referenced above.

Licensing Specialist Date



INSTRUCTIONS FOR COMPLETING
ELECTRONIC FUNDS TRANSFER
AUTHORIZATION FOR DIRECT DEPOSITS (ACH CREDITS) FORM

The AUTHORIZATION FOR DIRECT DEPOSITS form is provided for you to enroll for EFT
Direct Deposit of your commission payment. Please provide all information requested on this

form. Missing or incomplete information may delay the processing of your request. The request
must be signed by the agent or payee.

Please include a voided check with your request. If you are unsure about the correct way to
complete the form, please reference the following sample check information.

Joe Smith 1234
123 Any Street
Any City, US 12345 Date
Pay to the order of $
Doilars
ABC Bank
PO Box 111
Any City, US 11111
Memo.
:107198557: 1111111 1234
Transit /ABA No Checking Account Check
Number Number

PLEASE ATTACH A VOIDED CHECK
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