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Local 310 

 

 

Disability Insurance Sign Up Forms 

Overview & General Instructions 

 

1. Postal (Central United Life Form) – must be completed / signed / dated 

 

2. Application – must be completed / signed / dated 

a. Need Your Information (as Primary Insured)  

i. Name/Birthdate/Sex/Height/Weight/Social Security # 

b. Complete Address / Home Telephone / Employer /  Date 

Employed / Hours Worked / Occupation / Monthly Income  

c. If working at least 27 hours – medical underwriting waived  
(YOU DO NOT HAVE TO COMPLETE THE QUESTIONS BELOW 

THE “INSURANCE PLANS” BOX (questions below the “If 

Guaranteed Issue Requirements are met …” line) 

d. Your agent will need to sign as well 
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3. Allotment Form (Firstnet) (if using payroll allotment) 

a. Complete Top Section (First Deduction:  8/12/16 or 9/9/2016) 

b. Put Total Bi-Weekly Deduction (selection from Postal Form) on 

Central United Line  

c. Add Bi-Weekly Deduction + $2 FirstNet Transfer Fee 

d. Sign / Date / Enter Email Address 

 

4. Bank Draft Form (if paying via bank draft and not payroll allotment) 

a. Check Central United Life Box (top of page) 

b. Enter Your Banking Account Information 

i. To – Your Bank Name 

ii. Account Title (account holder name) 

iii. Account # / Routing # / Date of Withdrawal / Account Type 

(your Policy # will not be available until processing) 

c. Sign the Form 

d. FOR ALL BANK DRAFTS – VOIDED CHECK REQUIRED 

  

 

PLEASE NOTE:  ALL SCRATCHOUTS MUST BE INITITALED  

 

 









BIWEEKLY ALLOTMENT 
SINGLE OR MULTIPLE COMPANY   

TRANSFERS FORM 
       FAX:  270-351-1239  

First Citizens Bank 
P.O. Box 988 
Radcliff, KY 40159 
Phone –800-351-1911  
B4 

EMPLOYEE INFORMATION 
NAME OF PAYEE (last,first,middle initial) 

 

DATE OF BIRTH FIRST DEDUCTION 

ADDRESS (street,route,P.O. Box, APO/FPO) SOCIAL SECURITY NUMBER TELEPHONE # 

CITY    STATE    ZIP CODE 
TYPE OF DEPOSITOR ACCOUNT                SAVINGS 

If an allotment is currently on the routing number, you must do an increase to the existing allotment. 
DISTRIBUTION OF ALLOTMENT 

COMPANY 
NUMBER 

AGENT 
CODE COMPANY NAME POLICY OR ACCOUNT NUMBER 

FIRSTNET 
TRANSFER 

FEE TOTAL 

5580 000 
Firstnet 
Transfer Fee

N/A 

$2.00 $2.00 

5535 000 Central United 

TOTAL 
NAME AND ADDRESS OF FINANCIAL INSTITUTION 

                First Citizens Bank 
P.O. Box 988 
Radcliff, KY 40159 

ROUTING NUMBER                  CHECK 
                                                                                                                            DIGIT 

ACCOUNT # (USE SSN)+5580 

____________________________________________________________________5580
ALLOTMENT SAVINGS ACCOUNTS APPLICATION AND TRANSFER AUTHORIZATION 

In consideration of the opening and maintenance of a savings account by First Citizens Bank, the depositor agrees that this account shall be subject to the 
bank’s rules and regulations covering allotment savings account interest rates, statements and maintenance of this type account.   Accounts inactive for 365 
days may be assessed a dormant service charge. 

Undersigned hereby authorizes First Citizens Bank to deduct from said account and transfer bi-weekly the amount listed above (including Firstnet Transfer Fee) 
or any lesser amount if the first amount is not available to Firstnet.  First Citizens Bank will mail Electronic Funds Transfer disclosure, rules and regulations 
regarding this account.  Quarterly statements and other disclosures will be made available to you at www.firstnetbillpay.com.  If the email address given is 
invalid, omitted or email is returned to us, we will automatically mail all disclosures and quarterly statements to the address given above.  The owners of the 
accounts, by signing below consent to receive all required statements and disclosures, for example change-in-terms notices, Regulation E notice, error 
resolution procedures, electronically from First Citizens Bank. 

Under penalties of perjury, I certify that (1) TIN provided on this form is true, correct and complete, and (2) that I am not subject to backup withholding either 
because (a) I have not been notified that I am subject to backup withholding as a result of failure to report all interest or dividends, or (b) IRS has notified me 
that I am no longer subject to backup withholding.  CERTIFICATION INSTRUCTIONS: You must cross out item (a) above if the IRS notified you that you are 
currently subject to backup withholding because of under reporting interest or dividends on your tax return. 

Agent name  (PLEASE PRINT)          Customer  Signature 

DATE 

0 8 3 9 0 1 6 5 0

Account Holder Email Address 

 
T. Spencer White






