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PAYMENT AUTHORIZATION FORM 

 

Proposed Insured/Insured:  Policy Number(s) if known:    

Complete this form only when authorizing a bank account for withdrawal for a premium payment. 
Payment Information For The First Payment- Can Be Different Than The Ongoing Payments 
Initial Premium Payment (select only one option) Amount Quoted $    

Deduct premium immediately upon approval/issue 
Deduct initial premium on or after: / / (Please Note: If the policy issue is after the date selected, the 
initial payment will be deducted on the date the policy is issued or all delivery requirements are received.) 
Check collected and mailed to Mutual of Omaha 

Money will be deducted from your account as stated above. The first deduction may occur on a date different than the ongoing 
payments. Depending on the amount of time elapsed between the policy date and the date the policy is issued, the amount of 
the first deduction may exceed one regular payment amount. We CANNOT establish electronic payments from foreign banks. 

Payment Information For Ongoing Payments- Automatic Bank Account Deduction 
Ongoing Automatic Monthly Premium Payments (Once a Month)- Select only one option 

Choose the day payments will be deducted every month from your bank account: 
(1st through the 28th or Last Day of every month)    

-OR- 
Choose the week and weekday that payments will be deducted every month from your bank account: 
(For example, 3rd Wednesday of every month) 
Week (1st, 2nd, 3rd, 4th, Last) Weekday (Mon, Tue, Wed, Thu, Fri)    

Each month, payments will be automatically deducted from the account below on the day selected above. If no date is selected, 
premiums will be deducted on the policy date (which is determined at the time the policy is issued and can be found within 
the policy). Ongoing deductions will begin once the policy is issued. If the scheduled deduction date lands on a weekend or 
holiday, the payment will process on the following business day. 

Payor Information 
Name of payor as shown on bank account:     
If premium is NOT paid by Proposed Insured/Insured, indicate the bank account owner's relationship to Proposed Insured/ 
Insured by selecting one of the following. (Additional documentation may be required) 

Employer Living Trust 
Business owned by Proposed Insured/Insured or spouse Other  
Power of Attorney or legal guardian 

Payor Account Information 
1. Account Type (check one): Checking Savings 
2. Name of Financial Institution:     

3. Complete information below or attach a voided check here. 
Bank Routing Number:     Bank Account Number:     

(Do not use Debit/Credit Card numbers) 
 
 
 
 
 
 

 
Payor Authorization 
I authorize United of Omaha Life Insurance Company to initiate any initial or recurring preauthorized electronic transfers from my 
account. I understand the amounts may vary as premium shortages may result from a variety of reasons, including underwriting 
adjustments. This authorization will be effective until I give you at least three business days notice to cancel. If notice is given 
verbally, United of Omaha Life Insurance Company may require written confirmation within 15 days after my verbal notice. 

Date X    
Mo./Day/Yr. Payor Authorized Signature as Shown on Account 

 

L8473_0417 

United of Omaha Life Insurance Company 
Mutual of Omaha Plaza, Omaha, NE 68175, 402-342-7600 

Check Number (if shown at bottom, may 
be shown before or after the account #) 

Bank Account 
Number 

Bank Routing 
Number 
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