
     
 

AUTHORIZATION TO HONOR CHECKS OR ELECTRONIC TRANSFER OF FUNDS DRAWN BY  
AND PAYABLE TO THE AMERICAN PUBLIC LIFE INSURANCE COMPANY 

JACKSON, MISSISSIPPI 
 
TO: ___________________________________________________________________________(BANK) 
 
BRANCH NAME, IF ANY ________________________________________________________________ 
 
BANK ADDRESS ______________________________________________________________________ 
 
BANK ADDRESS ______________________________________________________________________ 
 
As a convenience to me, I hereby request and authorize you to pay and charge to my bank checking 
account checks or electronic transfer of funds drawn by and payable to the order of American Public Life 
Insurance Company, Jackson, Mississippi, provided there are sufficient collected funds in said account to 
pay the same upon presentation.  It will not be necessary for any officer or employee of American Public 
Life Insurance Company to sign such checks or electronic transfer of funds.  I agree that your rights in 
respect to each check or electronic transfer of funds shall be the same as if it were a check drawn on you 
and signed personally by me.  This authority is to remain in effect until revoked by me in writing, and until 
you actually receive such notice I agree that you shall be fully protected in honoring any such check or 
electronic transfer of funds. 
 
I further agree that if any such check or electronic transfer of funds be dishonored, whether with or without 
cause and whether intentionally or inadvertently, you shall be under no liability whatsoever even though 
such dishonor results in the forfeiture of insurance. 
  
Account Holder Name ________________________________________________(please print) 
 
Account Holder Address _______________________________________________ 
 
Account Holder Address _______________________________________________ 
 
Account Number _____________________________________________________ 
 
Bank Routing Number _________________________________________________ 
 
Account Holder Signature ______________________________________________ 
 
Date _______________________________________________________________ 
 
Please mail form to: American Public Life Insurance Company 
   Attn:  Customer Service 
   P. O. Box 925 
G-112R (12/02)  Jackson, MS  39205 
 
 
 


