
ACH Deductions - An easy and convenient way to 
pay your premiums  
Customers that select monthly or quarterly mode can have the convenience of paying their Disability Insurance 
premiums through ACH Deduc ons.  When you select ACH Deduc ons bill paying is easy and convenient because we 
will automa cally dra  the payment from your checking or savings account.  You save the cost of postage and checks, 

or business.  

We will send you a premium no ce but your bank will deduct the payment from your checking or savings account so 
 

 

1. Complete the attached form. (Ach is available only to monthly and quarterly customers) 
  

2. For accurate processing enclose a voided check  
(for checking accounts) 
 

3. Return form and voided check with all outstanding items required to put your policy in force (if 
any) such as a signed application, premium payments, signed amendments, etc 
 

4. NOTE: Your initial premium should still be paid by check and returned with your signed policy 
package 

What happens next? 

 We will process your request as soon as possible 

 Once your request is 
message will appear sta ng: 
 
   balance will be automatically deducted on the due date. 
 
Please pay your premium notices by check until you receive a bill that indicates you should not 
mail your payment. 

Frequently Asked Question: 

If I join ACH Deduc ons, do I s ll need to pay my ini al premiums due by check? 
Yes  Even if you complete and return the ACH authoriza on form, you must pay the ini al premiums due by check to 
put your policy in force  ACH deduc ons can only start once your policy is in force and current with no amounts due.  

*** Note for customers paying premiums on a monthly basis. 

Since the ini al ACH process can take up to 30 days we strongly suggest sending a check to pay for the  rst two months 
of premium.  This will allow for the necessary processing  me needed for set up and will avoid the need to deduct the 
 rst two months of premium in a single ACH transac on. 



Automatic (ACH) premium payment
authorization form                                   

As a service to our customers, this form may be used in lieu of submitting monthly checks.

To enroll in the Automatic Payment Plan:
1. Complete the authorization form below.
2. Attach a voided check (for checking accounts)
3. Send both items by fax: (954) 421 4185 or by mail: Risk Insurance, 1208W Newport Center Drive, Suite 202, Deerfield Beach, FL
33442

Please pay your first premium by check: Please pay your first Premium by check even if you decide to enroll in an Automatic
Payment Plan. Once your request is processed, Automatic deductions will appear on your bank statement within 3 days of the Due
Date (1st, 2nd or 3rd of the month)

Processing time:We will process your account for automatic deduction as soon as possible after we receive your form. Typically
allow 30 days to process your request. In the meantime please make your regularly scheduled payments by check when you receive a
premium notice until you receive a premium notice that indicates �Do not mail your payment balance will be automatically
deducted on the due date�.

_____________________________________________________________________

I hereby authorize Fidelity Security Life Insurance Company (FSL) to initiate premium deductions from the bank 
account indicated below. I further authorize the bank named below to debit my account for those payments. 
Recurring debits shall be made each month in an amount equal to the premium amount due. 
POLICYHOLDER INFORMATION   

irst Name: _________________________ Last Name: _____________________ Policy #: __________________   

ddress: ______________________________________________________________________________________ 

ity: ________________________________________________________ State: ______ Zip: __________________ 

ome Phone #:_______________Mobile Phone #:_____________ Email address for notifications:_______________ 

ANK ACCOUNT INFORMATION

F

A

C

H

B

ame on Account: ___________________________________________________ 

ank Name: _________________________  Account Type: 

N

B  Checking Account    Savings  Account

ignature of Bank Account Holder: __________________________ Date: _____________ 

ou may cancel the Automatic Payment Plan at anytime by notifying in writing Fidelity Security Life Insurance Company 

Bank Account Routing / Transit Number*: ______________________

ank Account number:_____________________________________  

For accurate processing, please attach a voided check 

___________________ 
*This is typically a nine digit number separated by a bar and a colon |: 123456789 |: 

B

S

Y
or Risk Insurance and Reinsurance Solutions. To initiate ACH the policy must be current on its premium payments. You 
must maintain a bank balance sufficient to honor charges presented for payment. If you change banking arrangements, 
please fill in another authorization form for processing.


