Fraternal Life
“A In New York Czechoslovak
Society of America

DIRECT DEPOSIT AUTHORIZATION FORM

Full Name of Account Holder:

Address
City State Zip
124 M2tn Stroac 0259
Anywhere, MA 02345
Drati
b g 5
E Dolimrs
i
9 digit Account \ Check
Routing Number Number
Number  (1-17 digits) (do not include)
Name of Bank
Account #:
9-Digit Routing #
Type of Account Checking Savings  (Check One)

Attach a voided check with this authorization.

CSA Fraternal Life is hereby authorized to directly deposit annuity withdrawals to the account listed
above. This authorization will remain in effect until I modify or cancel it in writing.

Signature of Annuitant/Owner Date

Signature of Bank Account Holder if other than Annuitant Date

A FRATERNAL BENEFIT SOCIETY * 2050 Finley Rd Suite 70, Lombard IL 60148

- - * - -
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