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DIRECT DEPOSIT AUTHORIZATION 

Policy No(s).       
Policyowner’s 
Name 

First                                                                                         Middle                                                                                           Last 

                                                                                                                    

Address 

Street address City State ZIP +4 

                        

Type of Account:    Checking  Savings  

I hereby authorize Assurity to electronically credit my account identified below (and, if necessary, to electronically debit my account to correct erroneous 
credits). I agree that ACH transactions I authorize comply with all applicable law. 

Bank Name 

 

      

Address 

Street address City State ZIP +4 

                        

Nine-digit Bank Routing No.        Your Account No.        

This authorization is to remain in effect until I notify Assurity in writing at Assurity’s home office at PO Box 82533, Lincoln, Nebraska 68501-2533, or 
through my online account with Assurity, that I wish to revoke this authorization, and Assurity has had a reasonable opportunity to act on my revocation.  
I understand that in no event shall my revocation be effective with respect to electronic credits processed by Assurity prior to receipt of the notice of 
revocation or to corrections of errors in such credits. 

I hereby agree that all entries initiated under this authorization are to be governed in all respects by the Rules of the National Automated Clearing House 
Association and agree to be bound accordingly. Assurity may obtain a consumer report pursuant to the federal Fair Credit Reporting Act (FCRA) for 
purposes of verifying and authenticating this account. I hereby consent and authorize Assurity to obtain such a report and I understand that if any adverse 
action is taken based on the report, I will be notified according to the FCRA. 

 <Owner.Signature>  

 

 
 Signature of Owner/Account Holder  Date (MM/DD/YYYY)  

        (       )            
 Printed Name of Owner/Account Holder  Telephone No.  

Please confirm that your routing number and account number are correct. 

 

 Assurity®  Life Insurance Company 
402- 476-6500  |  800-869-0355  |  FAX 888-255-2060 
Assurity®  Life Insurance Company of New York 
844-401-7585  |  FAX 888-255-2060 
Admin. Office: P.O. Box 82533, Lincoln, NE 68501-2533 
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