
(4) Is address on voided check a change of address Yes  No

,

,

______________

____________________________________________

collecting monthly policy loan principal and interest payments of $ ____________________

Name of Bank Depositor___________________________________________________

with_________________________________________________________________
(Routing Symbol)
(Transit Number)

NEW ACCOUNT

.  Where more than one policy loan is

(Name of Proposed Insured or Annuitant)

(Depositor's Checking Acc't No. if any)

Paid in Cash

ACCOUNT NUMBER or BANK CHANGE

(Address of Bank or Branch where account is maintained)

Purchase Additional Insurance

CHANGE TO ELECTRONIC PAYMENT

(Print Name as shown on Bank Records)

A VOIDED CHECK IS REQUIRED FOR

ACCURATE ENCODING OF ACCOUNT INFORMATION

STAPLE CHECK HERE

(Name of Bank and Branch Name, if any)

Accumulate at Interest

collecting monthly premiums payable at the Electronic Payment premium rate for -

ADD TO EXISTING ACCOUNT

involved, each payment will be applied proportionately to each policy.
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FOR THE PURPOSE OF:

(2)

(1)

IT IS UNDERSTOOD THAT: Either or both of the above arrangements may be terminated by the policy owner or by the Company upon written notice.
If the Bank Depositor is other than the policy owner, the Company will terminate either or both of the arrangements upon written request of such Bank
Depositor. Should the Premiums cease to be paid by Electronic Payment, the Company will accept payment of quarterly, semiannual or annual premium
payments at the Company's published rates in effect as of the date of the policy.

Dividends cannot be used to apply on Electronic Payment premiums. If dividends are currently being used to reduce premiums, please indicate below
the dividend option desired.

THE UNIFI COMPANIES, hereby requested and authorized, subject to its approval, to draw  checks, drafts or orders monthly, whether by electronic
or paper means, to be charged against the checking account of:

New Account, an application dated

Electronic Funds Transfer Form
1150

Ameritas Life Insurance Corp.
Acacia Life Insurance Company
P.O. Box 81889, Lincoln, NE  68501
800-745-1112 Fax 402-467-7335

The Union Central Life Insurance Company
P.O. Box 40888, Cincinnati, OH  45240
800-319-6901, Fax 513-595-2218

Check One:

This Plan shall apply to the following policy(ies):

POLICY NUMBER PRINT NAME OF INSURED PREMIUM PAYMENT LOAN REPAYMENT PREMIUM MGT.
PAYMENT

* On Universal Life and Variable Life policies, the Withdrawal Date must be on or prior to the policy date and cannot be after the
28th. (Does not apply to Union Central policies)

Effective Month to begin automatic withdrawals:  Withdrawal Date:

Signature of Premium Payor  SSN# or Bank Account
X

______________________



Ameritas Life Insurance Corp.
Acacia Life Insurance Company
P.O. Box 81889, Lincoln, NE  68501
800-745-1112, Fax 402-467-7335

The attached is your depositor's authorization to honor checks, drafts or orders drawn by UNIFI Companies as well as our
Indemnification Agreement.
We appreciate your cooperation in processing this authorization.

To: Bank named above
In consideration of your compliance with the request and authorization of the depositor named above, The UNIFI Companies, The Union Central Life
Insurance Company, Ameritas Life Insurance Corp. and Acacia Life Insurance Company agree:

(1)  To indemnify you and hold you harmless 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 by electronic or paper means, whether or not genuine, purporting to be executed
and received by you in the regular course of business for the purpose of payment, including any costs or expense 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 loss even though dishonor results in a forfeiture of the insurance.

(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 requests, or in any manner arising by reason of your participation in the foregoing plan of premium collection.

As a convenience to me, I hereby request and authorize you to pay and charge to my Account checks, drafts or orders, whether by electronic or
paper means, drawn on my account by THE UNIFI COMPANIES to its own order. This authorization will remain in effect until revoked by me in writing,
and until you actually receive such notice I agree that you shall be fully protected in honoring any such order.

I agree that your treatment of each such item, and your rights in respect to it, shall be the same as if it were signed personally by me. I further
agree that if any such check, draft or order be dishonored, whether with or without cause, you shall be under no liability whatsoever even though such
dishonor results in the forfeiture of insurance.

The bank shall be under no obligation to furnish me with any special advice or notice in writing or otherwise of the payment and charge of such
checks, drafts, or orders to my account.

THE COMPANY is instructed to forward this authorization to you.

MEMO TO BANK

(Date)

(Checking Account Number, if any)

AUTHORIZATION TO HONOR CHECKS, DRAFTS OR ORDERS DRAWN BY
THE UNION CENTRAL LIFE INSURANCE COMPANY, AMERITAS LIFE INSURANCE CORP. OR ACACIA LIFE INSURANCE COMPANY

(Address of Branch or Branch where account is maintained)

INDEMNIFICATION AGREEMENT

(Name of Bank and Branch name, if any)

(Signature of Bank Depositor - as shown on Bank Records for

the account to which this Authorization is applicable)

(Print name as shown on Bank Records)

UNIFI COMPANIES

By

President

(Transit Number)
(Routing Symbol)

Name of Bank Depositor ___________________________________________________________________________________
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Secretary

Electronic Funds Transfer Form
1150

The Union Central Life Insurance Company
P.O. Box 40888, Cincinnati, OH  45240
800-319-6901, Fax 513-595-2218

Check One:


	BankDepositor: 
	CheckingAcctNo: 
	BankName: 
	TransitNo: 
	Bank Address: 
	PurposeOfCollectingPermiums: Off
	PurposeOfNewAccount: Off
	Application Date: 
	Proposed Insured: 
	PurposeOfCollectingLoan: Off
	Payment: 
	Accumulate: Off
	PurchaseInsurance: Off
	PaidCash: Off
	PolicyNumber1: 
	InsuredName1: 
	PremiumPayment1: 
	LoanRepayment1: 
	PremiumMgtPayment1: 
	PolicyNumber2: 
	InsuredName2: 
	PremiumPayment2: 
	PremiumMgtPayment2: 
	PolicyNumber3: 
	InsuredName3: 
	PremiumPayment3: 
	PremiumMgtPayment3: 
	PolicyNumber4: 
	InsuredName4: 
	PremiumPayment4: 
	PremiumMgtPayment4: 
	WithdrawalEffectiveMonth: 
	WithdrawalDate: 
	SignatureOfPremiumPayor: 
	ChangeAddress: Off
	AddAccount: Off
	ChangeCheckOMatic: Off
	AcctNoOrBankChange: Off
	NewAccount: Off
	CompanyAmeritas: Off
	CompanyAcacia: Off
	CompanyUnionCentral: Off
	NameOfBankDepositor: 
	CheckingAcctNo2: 
	TransNo: 
	BankName2: 
	BankAddress: 
	Date3: 
	SignatureOfBankDepositor: 


