BANK DRAFT INSTRUCTIONS

Bank Drafts may be used when insured wants to set this up for their convenience
or if their allotments are full.

In addition to the Election Form and Application, complete the Bank Draft Form
with all the correct draft information.

Insured may choose Draft Date.

Insured may want to send first month premium to have an earlier effective date.
Mail Bank Draft Form along with completed Application and Election Form.
Feel freeto call if you need assistance.

American Marketing Administrators, Inc.
23901 Calabasas Rd. Ste #2014
Calabasas, CA 91302
Phone: 818-223-9750
Fax 818-223-8147
Email: info@fedvp.com
Website: www.fedvp.com



mailto:info@fedvp.com

Postal/Federal (PIC)

Name

On the acompanying benefit applications and this enroliment form, | have applied for certain benefits offered through the
above group. It is my decision to receive the following through allotment / payroll deduction.

HPDI2002
Disability Plan (Occ 2)

HPDI2002

$ 600 per month Benefit
$ 800 per month Benefit
$1000 per month Benefit
$1200 per month Benefit
$1400 per month Benefit
$1500 per month Benefit
$1600 per month Benefit
$1800 per month Benefit
$2000 per month Benefit
$2500 per month Benefit

Disability Plan (Occ 2)

$ 600 per month Benefit
$ 800 per month Benefit
$1000 per month Benefit
$1200 per month Benefit
$1400 per month Benefit
$1500 per month Benefit
$1600 per month Benefit
$1800 per month Benefit
$2000 per month Benefit
$2500 per month Benefit

Optional Riders

Employee
Employee/Spouse
Employee/Child(ren)
Employee/Family

Lump Sum Cancer (pc29)
¢ ) Employee { ) Single Parent ( ) Family
{ ) $10,000 ( ) $20,000 ( ) $30,000 ( ) $40,000 ( ) $50,000

Authorized Signature :

ONE YEAR

TWO YEARS

14/14 30/30
ELIM. ELIM.
Initial Monthly Monthly
Election Deduction Deduction
$33.78 $27.66
$45.04 $36.88
$56.30 $46.10
$67.56 $55.32
$78.82 $64.54
$84.45 $69.15
$90.08 $73.76
$101.34 $82.98
$112.60 $92.20
$140.75 $115.25
$48.20 $38.88
$61.60 $51.84
$77.00 $64.80
$92.40 $77.76
$107.80 $80.72
$115.50 $97.20
$123.20 $103.68
$138.60 $116.64
$154.00 $129.60
$1982.50 $162.00
$13.64 $13.64
$27.28 $27.28
$21.78 $21.78
$35.42 $35.42
Date:

Above Ratesfor 49 STATES TEXAS is Separate

RETURN ALL FORMS TO THE CALIFORNIA ADDRESS Questions to the above Email
American Marketing Administrators, Inc. 23901 Calabasas Rd. Suite 2014 Calabasas, CA 91302

818-223-9750 FAX 818-223-8150 www.fedvp.com email: info@fedvp.com 800-300-PLAN
occupation class 2 isfor USPS


http://www.fedvp.com/
mailto:info@fedvp.com

Postal/Federal (PIC) Texas

Name

On the acompanying benefit applications and this enroliment form, | have applied for certain benefits offered through the
above group. It is my decision to receive the following through allotment / payroll deduction.

14/14 30/30
ELIM. ELIM.
Initial Monthly Monthly
HPDI2002 Election | |Deduction | |Deduction
Disability Plan (Occ 2) ONE YEAR
$ 600 per month Benefit $35.28 $28.86
$ 800 per month Benefit $47.04 $38.48
$1000 per month Benefit $58.80 $48.10
$1200 per month Benefit $70.56 $57.72
$1400 per month Benefit $82.32 $67.34
$1500 per month Benefit $88.20 $72.15
$1600 per month Benefit $94.08 $76.96
$1800 per month Benefit $105.84 $86.58
$2000 per month Benefit $117.60 $96.20
$2500 per month Benefit $147.00 $120.25
HPDI2002
Disability Plan (Occ 2) TWO YEARS
$ 600 per month Benefit $47.70 $40.08
$ 800 per month Benefit $63.60 $53.44
$1000 per month Benefit $79.50 $66.80
$1200 per month Benefit $95.40 $80.16
$1400 per month Benefit $111.30 $93.52
$1500 per month Benefit $119.25 $100.20
$1600 per month Benefit $127.20 $106.88
$1800 per month Benefit $143.10 $120.24
$2000 per month Benefit $159.00 $133.60
$2500 per month Benefit $198.75 $167.00
Optional Riders
Employee $13.64 $13.64
Employee/Spouse $27.28 $27.28
Employee/Child(ren) $21.78 $21.78
Employee/Family $35.42 $35.42
Lump Sum Cancer (pc29)
( ) Employee ( ) Single Parent ( ) Family
() $10,000 ( ) $20,000 ( ) $30,000 ( ) $40,000 ( ) $50,000
Authorized Signature : Date:

American Marketing Administrators, Inc. 23901 Calabasas Rd. Suite 2014 Calabasas, CA 9130_2 818-223-9750
FAX 818-223-8150 www.fedvp.com email: info@fedvp.com 800-300-PL AN occupation class 2 isfor Postal Employees
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Professional Insurance Company
In California, PIC Life Insurance Company
Mailing Address: P.0. Box 80637, Lincoln, NE 68501-0637 1-800-289-1122

AUTHORIZATION TO HONOR CHECKS DRAWN BY
PROFESSIONAL INSURANCE COMPANY

As a convenience to me, | hereby request and authorize you to pay and charge o my account checks
drawn on my account by and payable to the order of Professional insurance Gompany, Lincoln Nebraska,
provided there are sufficient collected funds in said account to pay the same upon presentation. | agree
that your rights in respect o each check shall be the same as if it were a check drawn on you and signed
persenally by me. This authority is to remain in effect until revoked by me in writing, and until you actually
receive siich notice. | agree that you shall be fuily protected in honoring any such check.

| further agree that if any such check is dishonored, whether with or without cause and whether

intentionally or inadvertently, you shall be under no liability whatsoever, even though such dishonor
results in the forfeiture of insurance.

A VOIDED CHECK MUST BE INCLUDED TO PROCESS YOUR REQUEST

Policies Covered by the Authorization
Policy Number|Premium Amt.| Draft Date Name of Insured

If a Draft Date is not selected, the Company will use the drafting date occurring on or prior to the policy issue date.

| herby authorize you to charge the account indicated below to pay the amount due on any insurance policy indicated
for which | am obligated to pay premium.

Financial Instiution

City, State, & Zip

Type of Account (circle one} Checking Savings Account Number.

Printed Name _ Payor,
Sign Exactly as it appears on records of Financial institution.

Instructions for Usage and Authorization
To: The Bank Named Above.

So that you may comply with your depositor’s request, this Company agrees:

1 To indemnify you and hold you harmiess from any loss you may suffer as a consequence of your actions resulting from or
in connection with the execution and Issuance of any check, draft, or order, whether or not genuine, purporting to be
executed by this company and received by you in the regular courss of business for the purpose of payment (under this
plan} including any costs or expenses reasonably incurred In connection therewith.

2 in the event that any such check, draft, or order shall be dishonored whether with or without cause, and whether
Intentionally or inadvertently to indemnify you for any toss even though dishonor results in a forfeiture of insurance or
other right.

3 To defend at our own cost and expense any action which might be brought by any depositor or any other persons
because of your actions taken pursuant to the foregoing request, or in any manner arising by reason of your participation
in the foregoing plan of payment collection.

4  Authorized in a resolution adopted by the Board of Directors of:

PROFESSIONAL INSURANCE COMPANY

ESG-P0315 ‘ 11-01

RETURN ALL FORMSTO THE CALIFORNIA ADDRESS Questions to the above Email
American Marketing Administrators, Inc. 23901 Calabasas Rd. Suite 2014 Calabasas, CA 91302 818-223-9750
FAX 818-223-8150 www.fedvp.com email: info@fedvp.com 800-300-PL AN occupation class 2 isfor USPS
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