PHILADELPHIA
AMERICAN
i _Employer Bank Draft Authorization

P.0. Box 4884
Houston, Texas 77210-4584 800-552-7879

Attach a volded check on the account to be drafted and complete the authorization below.

AUTHORIZATION TO MY BANK

As a convenience to me, | hereby request and authorize you o pay and charge my account, checks or electronic debits drawn on my account by and
payable o the order of the Philadelphia American Life Insurance Company, pravided there are sufficlent collected funds in said account to pay the
same upon presentalion. | agree that your rights in respect to each such check or electronic debit shall be the same as if It were drawn on you and
signed personally by me. This autharily is 1o remain in effect until reveked by me in writing, and until you actually receive such notice. 1 agree that
you shall be fully protected in honoring any such check or debit. | fusther agree that if any such check or eleclronic debits be dishonored whether with

or without cause and whether intentionally or inadveriently, you shall be under no liability whatsoever even though such dishonor results in forfeiture
of insurance.

Bank Draft Agreement with Philadelphia American Life Insurance Company
If a company bank draft is selected lo pay premiums on behalf of the company's amployees, the Employer agrees to the following:

The Employer agrees to be responsible for notifying Philadelphia American Life Insurance Company {PALIC) of employee terminations {rom lhis
bank draft program so (hal 2lternate premium payment amangements can be made direclly with your former employee{s). The Employer also
agrees to honor all changes resulling from premium increases due 1o age changes, rate increase and dependent eligibility when presented.

itis undersiood that PALIC cannot be responsilie for premium refunds to the Employer for employees that have not been removed from this bank
draft program in a Umaly manner. Refunds to the Employer due lo premium drafts that occur after separation will require an authorization from the
former employae acknowledging that the funds were nol taken from hisfher payroll,

Signalure of Account Holder Date

Account Holder's Name Type of Account

Bank Name Routing Number

Account Number

Employees to be included in this draft agreement {limit 10)
{Each employee that is lo be a part of this bank draft agreement must be listed below)

[ New Bankdraft or 1 Addition to Existing Bankdraft

Agent Name Agent # Agent Phone Number Agent Email Address

PD.GBA.PAL rev, 02,0113 -This form is fillable and can be completed on your computer. You may also print and complete by hand- DOC-7812





