
  American-Amicable Life Insurance Company of Texas – www.americanamicable.com
  iA American Life Insurance Company – www.iaamerican-waco.com
  Industrial Alliance Insurance and Financial Services, Inc. – www.iaplife-waco.com
  Occidental Life Insurance Company of North Carolina – www.occidentallife.com
  Pioneer American Insurance Company – www.pioneeramerican.com
  Pioneer Security Life Insurance Company – www.pioneersecuritylife.com

BANK DRAFT AUTHORIZATION
P.O. Box 2549, Waco, TX  76702-2549

Toll-Free 800-736-7311 • Fax 254-297-2756 • Email: premiumaccounting@aatx.com

(Please use black ink)

PLEASE NOTE:  You may make this change on our websites or by completing and returning this form. 

List ALL policy numbers to be drafted: ______________________________________________________________________

____________________________________________________________________________________________________________ 

Payor Name (Please Print): _________________________________________________________________________________

Bank Name / Address: _____________________________________________________________________________________

9 digit ABA / Routing #: ____________________________________   Account #: ________________________________

Account Type:       Checking	   Savings       Payment Amount: $_________________

Would you like to have your draft coincide with your Social Security payment schedule?      Yes      No

Choose one (1) of the following draft dates for premiums: 

 For a specific date, choose from the 1st through the 28th: _______       

                                                   OR

 2nd Wednesday            3rd Wednesday            4th Wednesday

(OPTIONAL) PLEASE INCLUDE A VOIDED PERSONAL CHECK

The Company indicated above is authorized to initiate debit entries to the account indicated below, and the 
Bank named below is authorized to debit the same to such account. This authority can be terminated by the 
undersigned at any time by notification to the Company, provided only that the Company and the bank will 
have a reasonable opportunity to act on such notification.  

Please note that we will draft for any due premiums immediately upon receipt of this form and voided check. 
The draft should never reach your account before the draft date selected but could arrive up to 7 days after 
the date depending on holidays and weekends.

X ___________________________________________________________	 ________________________
    	  ACCOUNT HOLDER / PAYOR SIGNATURE 	 DATE

 Check if new address and complete below:

Address: ___________________________________________________________________________________________________

Phone: ________________________________________    Email:__________________________________________________

1963(5/25)


