Doris J. Hughes, HIA, MHP
BeniComp® Select
Executive Product Director

An Insured Medical Reimbursement Product for Key Employees

Dear Enrollee,

You now have the option to elect Electronic Funds Transfer (EFT) as the method of payment for your
claims. This is the fastest and easiest way for you to receive your claims payment.

The advantages of EFT are many. Your money will be deposited as soon as possible after claim
approval. No waiting for checks to be printed and mailed. EFT also saves you the trip to the bank or
ATM while preventing the risk of a lost or stolen check. Your money is available for you immediately!

You can enroll in EFT at any time. Please complete the Electronic Funds Transfer Agreement and
mail it.

If you are not ready to enroll today, enroliment forms are also available through your human resources
department.

If you have questions that are not answered in the enroliment instructions, call BeniComp Customer
Service at 1-800-837-7400.

Please Mail to: BeniComp Group, Inc.
Attn: Charlene Bleijerveld
8310 Clinton Park Drive
Fort Wayne, IN 46825
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BeniComp Electronic Funds Transfer Agreement

Group Name

Employee Last Name Employee First Name Social Security Number
E-mail Address Home Phone Number Daytime Phone Number
( ) ( )

Please select one: NEW ENROLLMENT [0 ACCOUNT CHANGE [1 CHANGE EFFECTIVE DATE

CANCEL ELECTRONIC FUNDS TRANSFER [} CANCEL EFFECTIVE DATE

Bank Name:
Checking [ Saving [J

Routing/ABA Number: Account Number:

J. L Wieth
123 Main Strest 1175
Anybown, US A 12345 DATE

ORDER OF - ' $

DOLLARS

BLENICH

212345678491 2345L78902 231175 —|
T ' T l

PLEASE ATTACH A VOIDED CHECK (FOR CHECKING ACCOUNT DEPOSITS) OR
DEPOSIT SLIP (FOR SAVINGS ACCOUNT DEPOSITS) HERE

THIS MUST BE INCLUDED TO PROCESS.
INCOMPLETE FORMS WILL BE RETURNED.

Employee Authorization
I authorize BeniComp and its financial institution to initiate credit electronically or otherwise to my checking or savings account. This
authorization will remain in effect until BeniComp has received written notification.

Employee Signature: Date:

BENICOMP GROUP

¢#PAN
*YAMERICAN LIFE
Yeople you can trust for life
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