BANK ACCOUNT CHANGE FORM:

EEIAREDILIG

FINANCIAL SERVICES

REASSURANCE THROUGH LIFE'S JOURNEY

CONTACT INFORMATION (COMPLETE ALL FIELDS):

Date of Birth

O Mr. First Name M.I. Last Name Social Security Number

O WMrs.

O Ms.

Address where work will be performed Apt. City State Zip Code

Home Phone Cell Phone Email Address

BANK ACCOUNT INFORMATION:

. o ] m
Bank Routing Number (9 Digits): I- I-
Bank Account Number: " -
Please attach a voided copy of check with paperwork submission.

IMPORTANT NOTE:
JOHN SMITH 1234
MARY SMITH

999 Maple Strest

In order to validate this account, we
Someplace, NY 10000

will be required to run a test transaction
through this account that will need to be
validated. We will discuss the details and
timing of this when we have completed
the electronic enrollment component

of the employer set-up process.

Pay 1o the
Order of

SOME EANK
Someplace, NY 10000

For

Routing
number

Date

|:.-nt-tf}:ln

-

/Dollars
)
/
e _j T——
o R
- ¢~ Do notinclude the ™
- . check numberf,f’

Check One Box:

(090090099 3357902468 1234 <+ — —

Checking Account
Savings Account

Mote: The routing and account numbears may appear in different places on your check.

ELECTRONIC FUNDS AUTHORIZATION:

| hereby authorize Redlig Financial Services Inc. to initiate electronic funds transfer to the bank account information

listed above.

In addition, please ensure there is no ACH block on your account t. Your bank may not have notified you that you
have a debit block on the account and failure to provide this information to your bank may result in payments being

rejected.

X

Authorized Signature Date

If signatory is someone other than the account holder,
please provide relationship and authorization:

Printed Name

REDLIG FINANCIAL SERVICES INC. » 40 PRESCOTT AVENUE, SUITE 1L, WHITE PLAINS, NY 10605
WESTCHESTER: (914) 946-7725 « NYC: (646) 827-3600 * LONG ISLAND: (516) 935-3950

FAX: (516) 935-3955




	Employer Bank Account Change

	HOUSEHOLD EMPLOYER CONTACT INFORMATION: 
	Date of Birth: 
	Ms: Off
	First Name: 
	MI: 
	Last Name: 
	Social Security Number: 
	Address where work will be performed: 
	Apt: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	Cell Phone: 
	Email Address: 
	Date: 
	Printed Name: 
	undefined: 


