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Liberty Bankers Life 09/01/2010

A*w The Capitol Life

P.O. Box 224 Brownwood, TX 76804 1 (888) 525-4467

Premium Payments as Easy as ABC
(Automatic Bank Checking)

Save the Hassle. With ABC, you let LBL/CLIC and your financial institution handle your premium
payments. Select the ABC option, and your future premiums will be withdrawn directly from your account
and sent to us for timely processing.

Authorization to Pay Future Monthly Premiums by ABC
(Automatic Bank Checking)

I authorize my Financial Institution to pay my insurance or annuity premiums through monthly checks, share
drafts or electronic account debits drawn by and payable to Liberty Bankers/The Capitol Life Insurance
Company. As my Financial Institution, you will be fully protected in honoring these payments until you
receive written notice from me canceling this request.

Scheduled Payment Amount $ Scheduled Payment Dates:
Account Name: O Checking OSaVings
Transit Number: Account Number:

Financial Institution Name & Address:

I have paid the initial premium by check, please draft future payments on the
scheduled payment date shown above after policy approval.

Signature: (e-signed) Date:
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Only complete this bottom section if NO premium has been collected!

FIRST PREMIUM BY BANK DRAFT

(Select one option to initiate your first premium draft)

1. Bank Draft my account IMMEDIATELY upon receipt of this pending application,
(initial here) and then on the scheduled payment date shown above after policy approval.

2. Bank Draft my account only when the policy is APPROVED for issue and
(initial here) thereafter on the scheduled payment date shown above.

3. WAIT to Bank Draft my account on the FIRST Scheduled Payment Date
(initial here) listed above following the policy approval.

(e-signed)
Signature Date

The electronic signature(s) above fully comply with the Federal Electronic Signature status, Title 15,
U.S.C., Chap. 96, Sec. 7001, et seq., and is therefore fully legal and valid as an original signature.

LBL-ABC-2013-01-01 Please attach a VOIDED CHECK to this form.
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