TPA Processing

PO Box 27888

Tulsa, OK 74149-0388
www Epaprocessing. com

fax: (707) 516-1429

allotments@tpaprocessing. com

ACH ALLOTMENT WORKSHEET

PERSONNEL INFORMATION

Mare (Last, First Maddke) Client, Joe

Aeddress (Shraet])

1234 7th St

(City, Stabs, and Dol

Portville, MA 23587

Socisl Sagurity Musbar

125-33-4587 Fhere £ 41 (555) 555-5555 | Pere * W)

YOUR Dok Routing Mu

=her YOUR Sooount 7

O] 4 [E] [a] 65456345422
Tyzma el dmeunt XX ) . Mok meani A=yt $ 102 ) 00
I_I Monthly datat; 087 0 157 o307 rLi I_I Sam =onthly deban: [Dabebng on 07wl 157 asch month]
)gh'rm menlhly duatnts: (Dsbatireg on I0ed asel 16Lh aeh =enth]
I sami manthiy smtits: {Debiing on 5 and 20° sach monkh)
DISTRIBUTION OF PAYROLL DEDUCTION
ORGANIZATION Year 1 Renewal Years
MADISON NATIONAL LIFE % 75.00 $ 50.00
PIONEER INVESTMENTS % 25,00 % 50. 00
% : $ .
$ : $ :
$ : $ .
Monbhly Agministrativa Fes L 2.00 4 2.0

SIGNATURES

Aok tes Segnaburs

Aot N

7 7] jzmn7/

Ullen agent (i Toa o=y 188889

Attach voided check here
or submit on another sheet

PREAUTHORIZED PAYMENT
AGREEMENT

1 hereby authorize TP& Processing,
(P&Y] Lo initiabe debit entries o my
ACOCINE inadicated bekow for payments
desigrabed by me.

1 @k aubhorize PAY to distribule that
propunl as rddicalesd sbove  under
Distribution of rall Deduction. 1
further authorize FAY o discoss my
Socal Seourity Wumber and ather
rnpuhiic persanal indarmation tothind
05 A5 ecessary oo ciect and
Mminkster  the serviees o b
h‘f"rﬂlﬂ'réd h'[ F'-arir hefedinder, 1
rther agres that i my emplayer fails
o degict and far trarsmit the requingd
|.au';'|neut5,. whether il Licinalky
.ﬂ]l.'erl.-uutly or olfwereise, PAY sha
i liabdity whalzcewer  wilh
PEEI: thersio even though such
I"alhr\e results in the forfaibure of any
and all insurance polcies or contracts.
1 further wunderstand  that  any
Insurante:  ooverage  wil only  he
eHecthog |=||_'|-':.r| the date of coverage
stated an the respectien p-r.u.:-.-n;s{~ee
after  premiam o n
-:-:-Iiaéted and applizd L"'rlil'lE inEFAE
Carrer,

Allotted funds will Be sent 1o
Bank of Olkdahoima

D Willlams Center
Tulsa, OK 74172

It Is wnderstoosd that KO INSURSARNCE
SHALL TAKE EFFECT LINTIL PAYROLL
DEQUCTION HBEGINS AND
APPLICATION{S] ARE APPROVED BY
THE [NSURANCE COMPANY
(COMPANIES). Such irsurance will
Lhen Lake effect on Uhe policy date. Tt
s s understood thal any dedudions
made prioe 1o the policy date are in
anticipation of future premiums. As a
canvenienos ta mee, | hereby regquesst
amnd suthorize TRA Frocessing oo ot ark
my payrall deductians h.-.rrﬁlr.ur:ln:r-
lums ar any cthaer &em lsted to
b ki, 1 turthesr nderstand that iF
iy HI'I%I{ITET' o 1 Fail to et aed i
transm E':lll.-llr-l&ﬂ PayIrens,
whether intentional, nadwernanthy o
ptheraisa, TRA Proc=ssing shal have
o liability whatsoever wilh respe
Lhereto awen hough such Talure ma
results in the forfefurs of any and all
insurance polckes or contracts.

This authorizabon Sgreement o
remain in &Mact until PAY and the
Financial Institulon namesd abawe
has recaived written natification
Frﬁ_l'H e af ik bermiinaticn in such
a timaly mannar as to afford PAY
prl your Finandcial Dnstitution &
reasonable opportunity to act on
it. I also understand & §25.00 fee
will be collectad from sccourt
on Bhe next debik date d thee

revicus debit be returned by my

mancial IDnstitution &5 MNon
SulTickent Funds.

NOTE: Organizatians which recede
monkes thraigh TRA Processi ssing
meiheer endorse rar suppor THA
Prooessing,

Furtbrrmore, These coganizalions

Basarmee fo responsbility for funds
not remiftted by TRA Prooessing

TRABCK [DL0T) (TRESACH)



