
 

AUTHORIZATION AGREEMENT
FOR AUTOMATIC DEPOSIT

 

F‐202‐CS    03/09 

Annuitant:  Contract Number:  

Owner:    

Bank Information 
 
 
Bank Name 
 
Address 
    
City  State  Zip 

Account Information – Designate one account  

 CHECKING ACCOUNT 
Please attach a voided check or a photocopy of a voided check. 
 

Name on the Account:   
 

Bank Routing Number:   
 

Account Number:   

 SAVINGS ACCOUNT 
Please call your bank for verification of the account and bank routing numbers. 
 

Name on the Account:   
 

Bank Routing Number:   
 

Account Number:   
 
Authorization 
I hereby authorize credit entries to my checking or savings account in the bank and 
account named above, and I authorize the bank to accept and to credit the amount of 
such entries into my account.  If funds that I am not entitled to are deposited into my 
account, I authorize you to direct the bank to return such funds. 

This authorization is to remain in effect until written notice is received by Standard Life 
Insurance Company of Indiana, and upon notice will be terminated in such a time and 
manner as is reasonable. 
 

Name:  SSN:  

Signature:  Date:  
 
 


