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BANK AUTHORIZATION FOR DIRECT DEPOSIT OR WITHDRAWAL

Name of Owner ASLIC Account / Policy Number

Owner’s Social Security Number Name of Annuitant / Insured (if different from Owner)
Depositor Name(s) Depositor Social Security Number or TIN

Bank Name Bank Routing Number (9 digits)

Account Number Account Type |:| Checking |:| Savings

AUTHORIZATION

Until further notice, | hereby authorize American Savings Life Insurance Company (ASLIC) to electronically transfer
into my account, all payments due to me and to debit my account any funds transferred in error or withdrawal requests
from my account. | agree that ASLIC will have no further liability with respect to any payments made in accordance
with this authorization. Either ASLIC or | may suspend or cancel the use of electronic funds transfer, at which time
ASLIC will issue checks to me that require my personal endorsement. | will provide ASLIC written notification to cancel
or modify this authorization and afford ASLIC a reasonable amount of time to effectuate the requested change. | will
direct my heirs, executors, administrators, and assigns to refund to ASLIC any sums of money deposited to my
account after my death for distribution to my beneficiaries of the contract. Furthermore, | agree not to hold American
Savings Life Insurance Company responsible for any delay or loss of funds due to incorrect or incomplete information
supplied by me or by my financial institution, or due to an error on the part of my financial institution in depositing funds
to my account.

Signature of Owner Print Name Title (if a Trust/Entity) | Date

Signature of Joint Owner (if jointly owned) | Print Name Title (if a Trust/Entity) | Date

ATTACH A VOIDED CHECK

OR BANK DOCUMENTATION

NAME 9999
ADDRESS 01-23456789
CITY, STATE, ZIP

DATE

PAY TO THE s
ORDER OF

DOLLARS

BANK NAME
ADDRESS
CITY, STATE, ZIP

MEMO

|:159736428|: 01020304050607 9999

Bank Routing Number Bank Account Number Check Number
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