
AUTHORIZATION TO 

WILLIAM PENN ASSOCIATION 
FOR ELECTRONIC TRANSFER DRAFT PLAN OF PREMIUM PAYMENTS 

 

I,  , hereby authorize 

                                               (Name of Payor) 

 

William Penn Association of Pittsburgh, PA 15233, to make electronic drafts       1
st
 of Month   /   15

th
 of Month 

                                                          (Please Circle One) 

against my checking account with the  

               (Name of Bank) 

of    to pay insurance premiums for life and/or annuity for 

                  (Complete Address of Bank) 

   issued under Certificate       # 
                           (Name of Insured/Annuitant) 

 

 I hereby agree that the presentation of such drafts shall constitute due notices of premiums being due on 
this certificate. 
 
Dated at   this   day of  , 20  

                                 (City, State) 

 
 

  

(Witness)  (Signature as it appears on signature card at bank) 

 
  

(ABA & ACCT #s) – PLEASE ATTACH VOIDED CHECK          
 

 

                                       AUTHORIZATION TO HONOR DRAFTS DRAWN BY  

WILLIAM PENN ASSOCIATION 

                                                       Pittsburgh, Pennsylvania  15233 

 

TO:   BANK 

 

BANK ADDRESS  

 
As a convenience to me, I hereby request and authorize you to charge to my account drafts 
drawn on my account by and payable to the order of the WILLIAM PENN ASSOCIATION 
provided there are sufficient collected funds in my account to pay the same upon presentation.  I 
agree that your rights in respect to each such draft shall be the same as if it were 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 draft. 

I further agree that if any such draft is dishonored, whether with or without cause and whether 
intentionally or inadvertently, you shall be under no liability whatsoever even though such dishonor 
may result in the forfeiture of insurance. 

 

   
                    Date  Signature must be the same as signature card at bank and 
 if a company account the name of the account must be shown. 
 
 
               An indemnification agreement by William Penn Association is on the reverse side. 
REVISED  09/04
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To:  The bank named on the reverse side. 
 

So that you may comply with your depositor’s request this company agrees: 

1.  To indemnify you and hold you harmless from any loss you may suffer as a consequence of 
your actions resulting from or in connection with the execution and issuance of any check, 
draft or order, whether or not genuine, purporting to be executed and received by you in the 
regular course of business for the purpose of payment, including any costs or expenses 
reasonably incurred in connection therewith. 

2.  In the event that any such check, draft or order shall be dishonored whether with or without 
cause, and whether intentionally or inadvertently, to indemnify you for any loss. 

3.  To defend at our own cost and expense any action which might be brought by any depositor 
or any other persons because of your actions taken pursuant to the foregoing requests, or 
in any manner arising by reason of your participation in the foregoing plan of premium 
collection. 

 
 
 
  RICHARD W. TOTH, FLMI, FIC 
  National Vice President-Secretary 

Authorized in a resolution adopted by the Executive Committee of the Board of Directors of 
WILLIAM PENN ASSOCIATION, September 9, 1969. 

 


