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AUTHORIZATION AGREEMENT FOR ACH CREDIT DIRECT DEPOSIT

Authorization: | (We) hereby authorize the Wisconsin Insurance Security Fund, hereinafter called
WISF, to initiate credit entries to the account and financial institution listed below.

Select one (1) account
I:l Personal Checking Account I:l Business Checking Account

I:l Personal Savings Account |:| Business Savings Account

Depository Financial Institution Information

Bank / Financial Institution Name:

Address:

( Street / City / State / Zip)

YOUR NAME
1234 Main Street
Anywhere, OH 00000 DATE

Routing Number (9 digits):

vl:(JLl.U'HiEL‘ll:UUUIEiLSF.?iH“ AT E) |
Account Number : [ [ [
ROUTING ACCOUNT CHECK
NUMBER

NUMBER

I (We) acknowledge that the origination of Automated Clearing House (ACH) transactions to my (our
account must comply with the provisions of U.S. law. Additionally, | (we) hereby authorize WISF to
debit the same account, in the case where the incorrect amount has been credited to such account
in error.

This authority is to remain in full effect until WISF or Depository has received written notification
from me (or either of us) of its termination in such time and manner as to afford WISF or Depository
areasonable opportunity to act on it, or until WISF or Depository has sent me (either of us) ten (10)
day written notice of WISF or Depository’s termination of this agreement.

Account Holder Signature Date

Account Holder Name (printed)

Wisconsin Insurance Security Fund
2802 Walton Commons Lane, Suite 102 Madison WI 53718-6785
844.344.5484 0or 608.242.9473 Information@WISecurityFund.org www.WISecurityFund.org 06-2026
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