New ErA LiFe INSURANCE COMPANY
EW RA NEew Era LiFe INSURANCE COMPANY OF THE MIIDWEST

LIFE INSURANCE COMPANIES  PHiLADELPHIA AMERICAN LIFE INSURANCE COMPANY

WANT TO GET PAID FASTER? Sign up for direct deposit today!

Simply complete the information below and return to home office.

& & &

BENEFITS NO DELAYS SECURITY CONVENIENCE
Paper checks run you the Direct wiring to your Avoid waiting for checks
O F G O I N G risk of encountering delays account eliminates the in the mail or having to
in mailing, holiday closures, opportunity for lost, stolen, stand in line at the bank.
D I R E CT and other extenuating damaged or misplaced Direct deposit ensures
circumstances that may checks. commissions are deposited
arise. automatically, hassle-free!

AUTHORIZATION

O I am signing up for direct deposit
* In order to begin direct deposit, please complete the authorization portion below.
» For existing agents, until your request has been fully processed, you will still receive a check
for any commission earned. E-mail confirmation will be sent once your direct deposit set-up is

complete.

O | am updating my existing bank account information for direct deposit
» To update your banking information, please complete the authorization portion below.
* Return to home office immediately to avoid any delays in your commission.

Agent Name Phone

Agent No./Nos. E-mail
*If you do not know your agent number, please contact Marketing Services by dialing 877-368-4692.

Select One: O Checking Account O Savings Account

Financial Institution

Branch/City/State

Routing & Transit No.

Account No.

| authorize New Era Life Insurance Company, and it’s subsidiary companies, to initiate electronic credit entries for
commissions due. | understand that debit entries will only be made if a bank error or a commission processing
error has occurred. This authority will remain in effect until | have canceled in writing.

Signature Date

Return completed forms to marketing@neweralife.com, or fax to 281-368-7282.
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