oot Chase Insurance Life and Annuity Company (CILAAC!”the Company™)
CO]I]II].ISS].OII Chase Insurance Life Company (CILC/*the Company™)
Dj_rec't Deposit Request Chase Insurance Life Company of New York (CILCONY/“the Company™)

Kemper investors Life Insurance Company (KILICO/“the Company™)

Administrative Offices:
2500 Westiield Drive,
Elgin, IL 60123-7836
847/930-7000 Ext. 2132

- In-erder to-initiate the-direct -depasit-of commission earned-during-the-period-of-your-appointment with-the-Company,the following. ..
information must be completed.

Please Print
Agent/Agency Name Date
Business Phbne Fax Number
Email Address SSN/TIN
| This account is (check one); [ Checking Account L] Savings Account
Account Name ' 9 Digit ABA Number ‘Account Number
Bank Name City State Zip Code

To assist in sending & confirmation that your direct deposit request has been processed, please provide yvour business
address information.

Name

Sireet/PO Box

City, State, Zip Code

Note: Please do not assume that your commission will be deposited into your account because you have direct
deposit. Always check your commission statement to determine the amount deposited into your account. Allow

at least 3 business days for direct deposit to be processed into your account.

Questions regarding this information can be directed to the Commission Department 847/930-7202.

~Agent Signature

Mail‘to: Chase Insurance, Commission Department, 2500 Westfield Drive, Elgin, IL 60123-7836
{attach a voided or cancelled check from your banking institution)

Or Fax to: Chase Insurance, Commission Department 847-874-0813
You are responsible for ensuring all information is correct.
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