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New Client Account Set up

Funeral Home Name:

Owners Name(s):

Mailing Address:

City: State: Zip Code:

Telephone: Fax:

Email Address:

Federal Tax Id #:

Additional Authorized Directors:

How Many insurance assignments do you process per month?

How did you hear about us?

Preferred Method of Payment (Check One)

Wire/ACD Deposit (510 Fee)

2 Day USPS Check (520 Fee)
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DIRECT DEPOSIT (ACD) AUTHORIZATION & AGREEMENT

I (We) the undersigned duly authorized officer(s) of the below-named Funeral Home does hereby authorize Midwest Funeral
Funding, LLC (“Midwest”), as the originator, to initiate credit and/or debit entries to such Funeral Home’s checking account
at the depository financial institution named below and to credit and/or debit the same to such account. This includes my
(our) authorization to Midwest to reverse any entries made in error.

Depository Name:

Branch:

City: State: Zip:
Contact Number: Contact Name:

Routing Number: Account Number:

This Authorization shall remain in full force and effect until Midwest has received written notification from a duly
authorized officer of the Funeral Home of its intent to terminate this Authorization and the effective date of such termination.
The time between Midwest’s receipt of such notice and the effective date of termination shall be sufficient to enable both
Midwest and Depository to act thereon.

(Name of Funeral Home):

Tax 1D:

Owner Printed Name (1):

Title:

Signature: Date:

Owner Printed Name (2):

Title:

Signature: Date:

VOIDED CHECK
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