¥ j 11230 Sorrento Valley Road

Paciric ™ fe Suite 105

F e e, San Diego, CA 92121
INANCIAL (800) 733-4487

DESIGNS, INC. (858) 622-5000

Application Instructions:

Complete all sections of the application with signature and date.
Complete Authorization for Direct Automatic Bill Payment form.
Enclose a voided check. (Deposit slips will not be accepted)
Mail package to:

Pacific Financial Designs, Inc.
11230 Sorrento Valley Road
Suite 105
San Diego, CA 92121
Attn: New Benefits

All enrollments received by the 15" of the month will be effective the 1% of the
following month. Those received after the 15™ will not be processed until the
following month with an effective date of the following 1¥ of the month.

o Example: Application received on August 14" will be effective
September 1%, but an application received on August 17" will be effective

October 1%,
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AUTHORIZATION FOR DIRECT AUTOMATIC BILL PAYMENT

Company Name: Benefit Service Center, Inc. (the “Company”)

| (we) authorize the Company to initiate variable entries to my (our) account described below:

Checking account No. Savings Account No.

Financial Institution’'s Name

Financial Institution's Address

\ v

A voided check from account mentioned above is required

Please do not attach deposit slips

This authority is to remain in full force and effect until the Company has received written notification from me
(or either one of us) of its termination in such time and manner to afford the Company a reasonable opportunity
to act on it. By signing this authorization, you agree to a flat fee of $2.00 per month for administration costs.

Signature - (Optional — For Joint Account)
Full Name Signature
Address Full Name
Date
Date Telephone No.

Telephone No.

Billing/Policy No.

Office Use Only

Representative First Batch
Agent Notes
Policy

BSC/ACH/01.20.09



