
Life Insurance Death Claim Direct Deposit

I hereby authorize The First Catholic Slovak Union (hereinafter “Society) to deposit amounts payable to me by 

initiating a credit entry to my accounts at the financial institution (hereinafter “Bank”) indicted on this form. 
Further, I authorize Bank to accept and to credit any credit entry indicated by Society to my account.  In the 
event that Society deposits funds erroneously into my account, I authorize Society to debit my account for an 

amount not to exceed the original amount of the erroneous credit. 

Name of decedent: _______________________________

Life Insurance Policy #: ___________________________

Beneficiary Name: _______________________________
Please Print

Social Security No: _______________________________

Signature: _______________________________________

Date:  ___________________________________________

Account Information 

Bank Name/City/State: 

Routing/Transit #: 

Account #: 

____Checking** ____Savings 

**Please include a VOIDED check. 

FCSU 2/9/2023
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