Agents Resources, Inc. DBA

WIAA Insurance Services

11190 Sun Center Drive, Suite 100

Rancho Cordova, CA 95670

Phone: (916) 443-4221 Fax: (916) 443-5559
www.wiaagroup.org Lic #0647298

DIRECT DEPOSIT/ELECTRONIC FUNDS TRANSFER (EFT) OF MONTHLY
COMMISSIONS

Complete this form and return it along with a VOIDED CHECK from the bank account into which we are
to make the deposit.

Fax to: 1-916-443-5559

D New Enroliment D Bank Change D Other (Specify)

AGENCY NAME:
AGENCY COMPENSATION CONTACT:
EMAIL ADDRESS: PHONE:

ACCOUNT TYPE: [[] Checking [[] Savings
BANK NAME: CITY, STATE, ZIP:
BANK ROUTING #: BANK ACCOUNT #:

AUTHORIZATION AGREEMENT:

| hereby authorize Agents Resources, Inc. dba WIAA Insurance Services to deposit my monthly
commissions/compensation into the account at the bank designated above. This authorization will continue until such time
as | have provided WIAA Insurance Services a 30 day written notice that | have elected to terminate this consent or make
a change to the banking information.

AUTHORIZED SIGNATURE: DATE:
PRINTED NAME:

Place copy of voided check here



http://www.wiaagroup.org/
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