Clear

W T Request for Direct Deposit
“_J S Service E-mail: Iswservice@nationallife.com « Web Address: www.Isw.net

Service: 800-579-2878 + Fax No: 214-638-9162

Instructions:

Use this form to request direct deposit of annuity payments and withdrawals from your LSW annuity to your checking or savings
account on your behalf. If payments from LSW will go to a checking account, please attach a blank check on which you write “void.”
If payments will go to a savings account, please attach a blank withdrawal slip that includes an encoded routing number.

Note: Deposit slips are not acceptable for deposits to checking or savings accounts.

It takes 3 business days from the payment date for the direct deposit to be processed by the banking institution.

Annuity Payments:

1. It takes approximately 30 days to open, change, or discontinue a direct-deposit agreement. Therefore, the initial payment, or
payment following a change may be made with a physical check.

2. If at some pointin the future you change your mind or want the payments to go to a different institution, simply complete another
request and send it to us.

LSW Policy No.: Policyowner:

Name of Institution:
Routing No..

Address: (Street, City, State, Zip Code)
[_] Checking account No.:

[ ] Savings account No.:

PLACE PREPRINTED VOIDED CHECK
OR
PREPRINTED SAVINGS WITHDRAWAL SLIP HERE
(PLEASE DO NOT USE STAPLES)

| authorize LSW to deposit annuity payments or withdrawals directly into the above account. | also authorize LSW to debit my account
for any deposit that they have made in error.

Sign below exactly as your signature appears on the records of the Institution named above.

Policy Owner's Signature: Date: (mm/ddfyyyy)  Please print your name:
Joint Owner Signature; (if applicable) Date: (mm/ddiyyyy)
For Home Office Use Only:
Processed by: Verified by:
2734(0108) Life Insurance Company of the Southwest Cat. No. 100292

Mailing Address: PO Box 569080 + Dallas, TX 75356-9080 * Street Address: 1300 West Mockingbird Lane ¢ Dallas, TX 75247-4921
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