
5103-00A-SEP13   Page 1 of 1 

Assumption Mutual Life Insurance Company, doing business under the name Assumption Life,  

P.O. Box 160/770 Main St., Moncton NB  E1C 8L1  Tel. 1-888-869-9797 Fax 506-853-5434 Email : group@assumption.ca 

Direct Deposit Authorization 

General Information First Name:  ___________________________  Last Name: ___________________________ 

Address: ____________________________________________ 

____________________________________________ 

____________________________________________ 

Telephone: ____________________________________________ 

Policy:  _______________ 

Division: _______________ 

Certificate: _______________ 

Banking Information Please attach a blank cheque marked ‘’VOID’’ or provide your banking information below, if no cheque is available. 

Name of Financial Institution: 

___________________________________________ 

Address of Financial Institution: _________________ 

___________________________________________ 

___________________________________________ 

Insert the numbers found on the bottom of the cheque, as shown in the following example. 

Branch Number: 

Financial Institution Number: 

Account Number: __________________________ 

Authorization I hereby authorize and request Assumption Life to credit payments due to me to my account with the financial institution 
specified above or found on the attached cheque.  

This authorization may be cancelled at any time upon written notice by me. 

Date & Signature ______________________________________________________________ 
  Authorized Signature 

_______________________________ 
Date (DD/MM/YYYY)
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