Keep the Coverage You Value.
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Continued Coverage - Easy Billing - Excellent Customer Service - Learn More »J

American Fidelity makes it easy to keep the coverage you value even if your employer has switched carriers, or if you have
recently changed jobs. Through direct billing you can now keep the coverage that you and your family depend on.

Coverage portability is offered with many of our individual plans like Accident Only Insurance, Life Insurance and Cancer
Insurance. This feature allows you to keep the coverage you value for as long as premiums are paid.

You may choose to have your payment automatically drafted from your bank account, saving you time and postage. Plus,
you'll have peace of mind knowing that your payment was paid and your coverage is available when you need it.

We encourage you to carefully review all of your current benefit options and compare plans, when considering the best

coverage for you and your family. If you have any questions regarding your current American Fidelity plan or want to know
more about how you can keep it, please call us today to discuss all your options at 888-229-0022.
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Our Family, Dedicated to Yours.”



It’s easter than ever to keep your coverage.

Pick one of these options today :

return it to American Fidelity in the pre-paid at americanfidelity.com/mycoverage.

Complete the authorization form below and @ Complete the online authorization form
envelope or fax it to 866-607-0151.

" Authorization for Electronic Funds Transfer

Insured First Name Insured Last Name
Customer Number Policy Type

(i.e. Accident Only, Cancer, Life, etc.)
Daytime Phone Number Start My Draft On* /1]
Routing/ Transit Number Month / Day / Year
Account Number Financial Institution Name

* Please allow for 7-10 business days for processing time.

Routing/Transit Number 2000

Account Number

Pay to the
Order of $

DOLLARS

Memo
| : 6.12430088)\ H 66734 3345’) 2000

For my benefit and convenience, | hereby request and authorize you to deduct from my account funds representing
premium payments, and any outstanding blances due to American Fidelity Assurance Company. | agree that your rights
in respect to each such deduction shall be the same as if it were a check payable to you and signed personally by me. This
authorization will remain in effect until revoked by me in writing and until you actually receive such notice | agree that
you shall be fully protected in honoring any such payment.

[further agree that if such check be dishonored, whether with or without cause and whether intentionally orinadvertently,
such dishonor could result in the lapse and forfeiture of insurance coverage.

Account Owner’s Signature Date

Account Owner’s Signature Date
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