
  

 

EFT Bank Account 
Verification Form 

 
Policyowner/Payor: _____________________________________________________________  
 
Insurance Applicant: ____________________________________________________________  
 
Financial Institution:_____________________________________________________________  
 
Address: ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
Phone Number: ________________________________________________________________  
 
Contact Person at Institution: _____________________________________________________  
 
Title/Position:__________________________________________________________________  
 
Contact’s Phone Number: ________________________________________________________  
 
Routing Number (Verified by Contact Person): ________________________________________  
 
Account Number (Verified by Contact Person):________________________________________  
 
I have personally verified that the above policy owner/payor has a current, active: (select one): 
 
________________________ Checking _________________________ Savings 

 
 
 
Date: _____________________________________________ 
 
Agent Signature: ____________________________________ 
 
Agent Name: _______________________________________ 
 
Agent # (UHL): _____________________________________ 
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