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Form W-EFT AUTH Rev. 6-2025 

 

 

Electronic Funds Transfer (EFT) Deposit Authorization 
 

Contract Number Annuitant Owner (if other than Annuitant) 
   

 
Accountholder Name 

Account Type 
☐ Checking Account                               ☐ Savings Account 

Bank Name 

Account Number 

Routing Number (the 9-digit number at the bottom of your check) 

 
 

To ensure accuracy, submit a voided check. 
 

AUTHORIZATION 
I authorize Wichita National Life Insurance Company to deposit any funds payable to me via electronic funds transfer. 

 
 

*Signature of Owner Date 

 

*Signature of Joint Owner (if applicable) Date 

*If trust, custodial, corporate, or partnership owned, must include a title after the signature (e.g., Trustee, Custodian, 
etc.). If signing pursuant to a power of attorney, must indicate this after signature (e.g., POA, Attorney-in-Fact, etc. 
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