
 
MONTHLY BANK DRAFT AUTHORIZATION 

 
WHY WRITE A CHECK WHEN YOU CAN DO DIRECT BANK DEBIT? 

 
SO SIMPLE TO ENROLL . . . . . 

 
*SEND US A VOIDED CHECK 

 
*TELL US YOUR CERTIFICATE NUMBER 

 
*TELL US THE AMOUNT TO BE DEBITED 

 
*CHOOSE THE 5TH OR 20TH OF THE MONTH 

 
WE WILL WITHDRAW THE AMOUNT DESIRED FROM YOUR CHECKING ACCOUNT ON THE SAME 
DATE EVERY MONTH AND CREDIT YOUR ANNUITY OR INSURANCE POLICY. 

 
PLEASE CALL 724-731-0094 IF YOU HAVE ANY QUESTIONS 

 
 
 

SIGN UP FOR MONTHLY DIRECT BANK DEBIT BELOW: 
 

I authorize the National Slovak Society to withdraw $ from my checking/savings account on 
the 5th or 20th of each month until further notice. 

 
 
 

PLEASE DON’T FORGET TO SEND A VOIDED CHECK WITH THIS APPLICATION!! 
(If savings account, please be sure to include account number and bank routing number) 

 
Certificate #: 

Authorized Signature 

Phone: ( ) - Date / / 20 

Routing #: Checking Account #: 

Savings Account #: 
 

  
 

National Slovak Society of the USA   351 Valley Brook Rd, McMurray, PA 15317-3337   Telephone (724)731-0094   Fax (724)949-0479   www.nsslife.org 
FORM #  MBDA  –  002 G                                  02/01/2011 
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