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Request and Authorization Agreement for Electronic Bank Debit Plan for Payment of Premiums
FFFFFirst Inirst Inirst Inirst Inirst Investors Life Insurance Companvestors Life Insurance Companvestors Life Insurance Companvestors Life Insurance Companvestors Life Insurance Company (the y (the y (the y (the y (the “Compan“Compan“Compan“Compan“Company”) is hereby”) is hereby”) is hereby”) is hereby”) is hereby requested and authorized to initiate bank debits to be chary requested and authorized to initiate bank debits to be chary requested and authorized to initiate bank debits to be chary requested and authorized to initiate bank debits to be chary requested and authorized to initiate bank debits to be charged against theged against theged against theged against theged against the
account described in the account described in the account described in the account described in the account described in the Authorization beloAuthorization beloAuthorization beloAuthorization beloAuthorization below.w.w.w.w.

Please check one of the boxes below: Policy Number Proposed Insured’s Name (First/Middle Initial/Last) Monthly Deduction

❑ Start new LifeLine
❑ Add to existing LifeLine
❑ Change existing bank
     name or account number
S t ap l e  vo i ded che ck o r p r e -p r i n t ed depo s i t  s l i p  he r e !     (M in imum mon th l y L i f e L i n e p r em ium i s  $25 pe r po l i c y . )S t ap l e  vo i ded che ck o r p r e -p r i n t ed depo s i t  s l i p  he r e !     (M in imum mon th l y L i f e L i n e p r em ium i s  $25 pe r po l i c y . )S t ap l e  vo i ded che ck o r p r e -p r i n t ed depo s i t  s l i p  he r e !     (M in imum mon th l y L i f e L i n e p r em ium i s  $25 pe r po l i c y . )S t ap l e  vo i ded che ck o r p r e -p r i n t ed depo s i t  s l i p  he r e !     (M in imum mon th l y L i f e L i n e p r em ium i s  $25 pe r po l i c y . )S t ap l e  vo i ded che ck o r p r e -p r i n t ed depo s i t  s l i p  he r e !     (M in imum mon th l y L i f e L i n e p r em ium i s  $25 pe r po l i c y . )

I  unde r s t and tha t a l l  L i f e L i ne p rem iums mus t be pa id on o r be f o r e the p rem ium due da t e o f  the po l i c y .I  unde r s t and tha t a l l  L i f e L i ne p rem iums mus t be pa id on o r be f o r e the p rem ium due da t e o f  the po l i c y .I  unde r s t and tha t a l l  L i f e L i ne p rem iums mus t be pa id on o r be f o r e the p rem ium due da t e o f  the po l i c y .I  unde r s t and tha t a l l  L i f e L i ne p rem iums mus t be pa id on o r be f o r e the p rem ium due da t e o f  the po l i c y .I  unde r s t and tha t a l l  L i f e L i ne p rem iums mus t be pa id on o r be f o r e the p rem ium due da t e o f  the po l i c y .

❑ I request the day of withdrawals or debits to my account to be on or about the _______ of each month  (1st to the 28th only).

Bank Account Information:   Please check one: ❑ Checking ❑ Savings

Name of Bank Name of Depositor

Bank’s Street Address Name of Joint Depositor

City Bank Account Number

State Zip Code Transit Routing Number (9 digits)

TERM AND CONDIT IONS OF L IFEL INE WITHDRAWALSTERM AND CONDIT IONS OF L IFEL INE WITHDRAWALSTERM AND CONDIT IONS OF L IFEL INE WITHDRAWALSTERM AND CONDIT IONS OF L IFEL INE WITHDRAWALSTERM AND CONDIT IONS OF L IFEL INE WITHDRAWALS

Th i s  Au tho r i z a t i o n i s  s ub j e c t  t o  t h e f o l l ow i ng t e rms and cond i t i o n s :T h i s  Au t ho r i z a t i o n i s  s ub j e c t  t o  t h e f o l l ow i ng t e rms and cond i t i o n s :T h i s  Au t ho r i z a t i o n i s  s ub j e c t  t o  t h e f o l l ow i ng t e rms and cond i t i o n s :T h i s  Au t ho r i z a t i o n i s  s ub j e c t  t o  t h e f o l l ow i ng t e rms and cond i t i o n s :T h i s  Au t ho r i z a t i o n i s  s ub j e c t  t o  t h e f o l l ow i ng t e rms and cond i t i o n s :

1. This Authorization will be effective only after the first two monthly premiums have been paid by check or FIC Money Market Payment Form.
2. The presentation of withdrawal request forms shall constitute due notices of premium being due on the policy or policies.
3. The privilege of paying premiums under this plan will be revoked by the Company if any withdrawal request is not paid upon presentation, and such action by the bank shall be

notice of nonpayment of premium.
4. The payment of premiums under this plan may be discontinued by the Company or the undersigned upon thirty (30) days written notice.
5. In the event that the LifeLine plan is terminated for any cause, any unpaid premiums or premiums due shall be paid directly to the Company, the mode of premium payment will be

changed to quarterly, and it shall be your responsibility to pay the quarterly premium directly to the Company.
6. If the LifeLine plan is terminated, you may reapply for LifeLine privileges on your next policy anniversary only.

Au t ho r i z a t i o n Ag r e emen tAu t ho r i z a t i o n Ag r e emen tAu t ho r i z a t i o n Ag r e emen tAu t ho r i z a t i o n Ag r e emen tAu t ho r i z a t i o n Ag r e emen t

To Hono r  W i t hd r awa l s  b y F i r s t  I n v e s t o r s  L i f e  I n s u r an c e Company ,  New Yo rk ,  NYTo Hono r  W i t hd r awa l s  b y F i r s t  I n v e s t o r s  L i f e  I n s u r an c e Company ,  New Yo rk ,  NYTo Hono r  W i t hd r awa l s  b y F i r s t  I n v e s t o r s  L i f e  I n s u r an c e Company ,  New Yo rk ,  NYTo Hono r  W i t hd r awa l s  b y F i r s t  I n v e s t o r s  L i f e  I n s u r an c e Company ,  New Yo rk ,  NYTo Hono r  W i t hd r awa l s  b y F i r s t  I n v e s t o r s  L i f e  I n s u r an c e Company ,  New Yo rk ,  NY

I authorize First Investors Life Insurance Company (FIL) to initiate monthly debit entries to my bank account listed above.  LifeLine payments will be applied to the FIL insurance policy(s)
as indicated.  As a convenience to me, I hereby request and authorize you to honor request for withdrawals on my account by FIL provided there are sufficient funds to cover such debits.
I further agree that your treatment of such orders will be same as if I personally signed or initiated the debit or draft and that this authority will remain in effect until you receive my
written instruction to cancel this service.  In addition, I agree that if any such draft or debit is dishonored for any reason, you shall have no liability.

Signature of Bank Account Owner SSN/TIN Date


