
EEqquuiittaabbllee  RReesseerrvvee  AAssssoocciiaattiioonn  
A Not-For-Profit Fraternal Life Insurance Association, est. 1897 

IInnssttrruuccttiioonnss  
ffoorr  

EElleeccttrroonniicc  TTrraannssffeerr  ooff  FFuunnddss 
 

 The attached Bank Authorization Form 170D must be completed and signed 
by the payor in the space marked by the “X”. 
 
 When completed, please mail to the address listed below, along with a check 
from your new account in the amount of your premium.  This amount will be 
applied to your next month’s premium. 
 
 
 Mail completed form to: 
  Equitable Reserve Association 
  Attn: APW Department 
  P.O. Box 448 
  Neenah, WI  54957-0448 
 
 Keep a copy of the completed form for your records. 
 
 Call the APW Department at 1-800-722-1574 if you have any questions or 
concerns. 



AUTHORIZATION TO HONOR THE ELECTRONIC TRANSFER OF FUNDS (ETF) 
DRAWN BY 

EQUITABLE RESERVE ASSOCIATION • NEENAH, WISCONSIN 
Bank Account 

Policy Number 

Print Name of Payor as Signed on Checks 

Full Name of Bank Transit No. and Routing Symbol 

Street, City, State, & Zip Draw Date each month 
   6th __________    21st ___________ 

To:  Equitable Reserve Association: 

      I (Payor) authorize you to accept an Electronic Transfer of funds (ETF) drawn each month on my above bank account for payment 
to Equitable Reserve Association of the premium and/or loan payment due on my above insurance policy and, for premium payments, 
request you to modify my policy if necessary to provide for a special monthly premium.  It is agreed that: 
(1) Equitable Reserve Association shall incur no liability if the balance in the checking account of Payor is insufficient to cover any 

check upon presentation. Acceptance of payment by Equitable Reserve Association shall be conditioned upon bank acceptance of 
the ETF, and rendered null and void by the subsequent refusal of any ETF. 

(2) The drawing and presentation for payment of such ETF request satisfy any requirement for giving notice of premiums due upon 
the policy.  The ETF completion shall constitute a receipt for payment(s).  The use of this plan shall in no way alter or amend the 
provisions of the policy except with respect to the requested modification for the mode of premium payment. 

(3) If this authorization pertains to a policy for which application is pending, it shall not become effective unless and until such policy 
is issued and delivered and shall relate only to premiums thereafter falling due. 

(4) A monthly amount of $________shall be applied to Payor's policy loan indebtedness, first to the payment of interest due thereon 
and then to the reduction of the remaining unpaid principal balance, until the indebtedness shall be fully paid. 

(5) This agreement shall continue in effect unless and until terminated by Equitable Reserve Association or Payor, by written notice of 
either to the other.  In addition, Equitable Reserve Association may terminate the agreement immediately if any ETF is not paid 
upon presentation. 

 
 As a convenience to me, I hereby request and authorize my above bank to pay and charge to my account ETF drawn on my 
account by and payable to the order of Equitable Reserve Association, Neenah, Wisconsin, provided there are sufficient funds in said 
account to pay the same upon presentation.  I agree that my bank's rights in respect to each such ETF shall be the same as if it were a 
check drawn on you and signed personally by me.  This authority is to remain in effect until revoked by me in writing, and until my 
bank actually receives such notice, I agree that my bank shall be fully protected in honoring any such ETF. 
 
 I further agree that if any such ETF be dishonored whether with or without cause and whether intentionally or inadvertently, 
my bank shall be under no liability whatsoever even though such dishonor results in the forfeiture of insurance. 

AUTHORITY TO BANK TO HONOR THE ELECTRONIC TRANSFER OF FUNDS (ETF) 

 In consideration of your participation in a plan by which amounts payable to Equitable Reserve Association are collected by ETF 
and payable to the order of Equitable Reserve Association on the accounts of persons who are responsible for these payments, 
Equitable Reserve Association does hereby agree that: 
(1) It will indemnify and hold harmless any liability to any persons having an account with you arising out of the payment by you of 

any ETF drawn by Equitable Reserve Association on the account of such person, or arising out of the dishonor by you, whether 
with or without cause or intentionally or inadvertently, if any such ETF so drawn whether or not such claim or liability asserted 
against you be based upon the forfeiture, or alleged forfeiture, of a policy of insurance the premium on which is sought to be 
collected by Equitable Reserve Association by any such ETF: and 

(2) It will refund to you any amount erroneously paid by you on any such ETF if claim for the amount of such erroneous payment is 
made by you within twelve months from the date of the ETF on which erroneous payment was made: and 

(3) To defend, at our own cost and expense, any action which might be brought by any depositor or any other persons because of your 
actions taken pursuant to the foregoing requests, or in any manner arising by reason of your participation in the foregoing plan of 
payment collection. 

  __________________________________________  
   Vice President and Treasurer 

Authorized in a resolution adopted by the Board of Trustees of the Equitable Reserve Association on June 22, 1960. 

 __________________________________________  __________________________________________  
  Name of Insured Person(s)  Signature of Payor 

X

 __________________________________________  __________________________________________  

Form 170D Rev. 11/01 
  Date  Signature of Policy owner if other than Payor 
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