Authorization Agreement for Automatic Deposits (Credits)

hName of Employer Davtime Phone
Name: of BEmployes {Last, First. ML) Secial Security #
Addresy City & State Zip Code
Deposit i my (Check Onel

,,,,, Checking Aceount o Savings Accout

U hereby authorize American Fidelity Assurance (AFA) Company to make deposits into my account. 1
understand that it will take approximately two weeks from the date that AFA receives this authorization for
direct deposits 10 begin.

Thas authority 18 to remain in full force and effect until AFA has received written notification from me of
its termination in such time and such manner as to afford AFA and my financial institution a reasonable
oppostinity to act on it

Signatore

Date

Return to

American Fidelity Assuwrance Company
Flex Account Administration

PO Box 25510

Oklahoma City Oklshoma 73125




