1|||T|e VoluntaryMart® Authorization Agreement
nourance for Electronic Fund Transfer

Underwritten and issued by
Time Insurance Company

If you would like to enjoy the convenience of automatic billing to your checking or savings account, simply fill
out all of the information below. Upon approval, we will then electronically transfer funds from the designated
account for amounts due.
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Routing/Transit Number Your Account Number
Always 9 numbers (do not include special symbols)
(do not include special symbols)
Financial Institution Branch
City, State, ZIP
Routing/Transit number Account number

DChecking or |:|Savings Account

I (We) hereby authorize Time Insurance Company, hereinafter called Company, or their Company representative,
to initiate debit entries and to initiate, if necessary, credit entries and adjustments (for any debit entries in error)
to our account, hereinafter called Financial Institution, to credit and/or debit the same to such account.

This authority is to remain in full force and effect until Company has received written notification from me (us)
of its termination in such time and in such manner as to afford Company and Financial Institution a reasonable
opportunity to act on it.

Signature Today’s date
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