MidAtlantic

INSURANCE SERVICES

Direct Deposit Requirements

In an effort to streamline processing for everyone we pay all agent commissions via direct deposit.
Commission statements are emailed electronically. Please complete and sign this form, and attach
a copy of a voided check.

Agency Name:

EIN:

Contact:

Phone:

Email:

I am authorized to approve electronic compensation for the above named company.

Agency Principal Name Title

Agency Principal Signature Date

PLEASE INCLUDE VOIDED CHECK



