
ET-2513(08-24) 

AUTOMATIC DEPOSIT EquiTrust Life Insurance Company®

AUTHORIZATION AGREEMENT 7100 Westown Parkway, Suite 200 

West Des Moines, Iowa 50266-2521 
(866) 598-3692 Fax: (515) 226-5101

www.EquiTrust.com 
Mailing Address: PO Box 14500 
Des Moines, Iowa 50306-3500 

NOTE:  Only one bank account may be on file per client.  If automatic deposit is already established, use this 
form only to revise or update bank account information. 
1. OWNER INFORMATION – Please print

Contract/Policy Number 

Owner Joint Owner (if any) 

Owner Social Security Number  Joint Owner Social Security Number 

Owner Telephone No. (REQUIRED) Joint Owner Telephone No. (REQUIRED) 

Email Address State(s) in Which Taxes are Filed (REQUIRED) 

AGREEMENT 

2. BANK ACCOUNT INFORMATION

Name of Bank Account Owner (as it appears on the 
account) 

Name of Joint Bank Account Owner (as it appears on 
the account) 

Account Type Checking Savings 

Must be a checking or savings account. Money Market or Brokerage accounts are not accepted. 

Bank Name 

Street Address City State Zip 

Bank Routing Number (9 digits) Bank Account Number 

SIGNATURE(S) (REQUIRED) 
Bank Account Owner Signature Date Joint Bank Account Owner Signature Date 

EquiTrust Owner Signature EquiTrust Joint Owner Signature 

IMPORTANT NOTES 

I hereby authorize EquiTrust to make direct deposits to my account and for the bank named below to accept these deposits. 

I also authorize EquiTrust to make withdrawalsf rom this account if a credit entry is made in error. 

This authority is to remain in force until EquiTrust has written notification from me of its termination in such time and in such 

manner as to afford EquiTrust a reasonable opportunity to act on it. 

- Distributions greater than $50,000 will be distributed via check.
- The electronic transfer of funds may take 2-3 business days to reach your account once funds are released

from our office and is subject to your bank processing time.
- Lump Sum death claim elections are not eligible for automatic deposits.
-

http://www.equitrust.com/

	ContractPolicy Number: 
	Joint Owner if any: 
	Owner Social Security Number: 
	Joint Owner Social Security Number: 
	Owner Telephone No REQUIRED: 
	Joint Owner Telephone No REQUIRED: 
	Email Address: 
	States in Which Taxes are Filed REQUIRED: 
	Bank Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Bank Routing Number 9 digits: 
	Date: 
	Date_2: 
	Owner Name: 
	Joint Owner Name: 
	Account Information: Off
	Bank Account Number: 
	Owner1: 


