KCL Group Premium Automated Bank Draft 

Group Name:____________________
Group Number:___________________  

Contact Name:___________________
Contact Phone:___________________
Group Mailing Address:_____________________________________________

City:_____________________ 
State:_____________ 
Zip:_____________

Bank Name:_____________________
Bank Account #:___________________

Routing #:__________________________________ 





I authorize Kansas City Life Insurance Company to automatically debit the bank account shown for payment of all bills issued. I understand that it is my responsibility to notify Kansas City Life in writing, if I change banks or account numbers. This authorization will be in effect until either party gives written notice to the other of termination. I understand my notice of termination must be received in time to allow reasonable opportunity to act. 
Automated Draft  
Funds equal to your monthly bill will be automatically withdrawn from your bank account on the 1st of each month. 
I, as the account holder, authorize the Kansas City Life Insurance Company and the above noted financial institution to debit my account on the 1st of each month for payment of premium on Group Products. 

DATE _______________________
SIGNATURE ____________________________________________________.
· This authorization must be cancelled in writing. 

· There will be a $20.00 service charge for NSF transactions. We are not responsible for any overdrafts from other checks that may not clear because our drafts were made. ENCLOSE A SAMPLE of your check marked VOID. 
Please return to: 
Kansas City Life Group Administration Department



P.O. Box 219425




Kansas City, MO 64121-9425
