
 

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 ($10 Fee) 

2 Day USPS Check ($20 Fee)  

Midwest Funeral Funding, LLC 
 “Time is Money”

       PO Box 851 Big Lake, MN 55309 
P (612)730-1269 
F (800) 878-0896 

Claims@midwestfuneralfunding.com 



 

 

 

 

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 ID: ________________________________________________________________________ 
 

Owner Printed Name (1): __________________________________________________________ 

Title: _________________________________________________________________________ 

Signature: _____________________________________   Date: ___________________________ 
 

Owner Printed Name (2): __________________________________________________________ 

Title: _________________________________________________________________________ 

Signature: _____________________________________   Date: ___________________________ 

 

Midwest Funeral Funding, LLC 
         “Time is Money” 

                   

          PO Box 851 Big Lake, MN 55309 
P (612)730-1269 
F (800) 878-0896 

Claims@midwestfuneralfunding.com 

 

 

 

VOIDED CHECK 


	New Client Account Set Up- FINAL 0224
	Fillable Direct Deposit Auth and Agreement- FINAL

	Funeral Home Name: 
	Owners Names: 
	Mailing Address: 
	Zip Code: 
	Telephone: 
	Fax: 
	Email Address: 
	Federal Tax Id: 
	undefined: 
	undefined_2: 
	undefined_3: 
	How Many insurance assignments do you process per month: 
	Additional Fee to customer FHs Commission: 
	WireACD Deposit 10 Fee: Off
	2 Day USPS Check 20 Fee: Off
	Depository Name: 
	Branch: 
	City: 
	State: 
	Zip: 
	Contact Number: 
	Contact Name: 
	Routing Number: 
	Account Number: 
	Name of Funeral Home: 
	Tax ID: 
	Owner Printed Name 1: 
	Title: 
	Date: 
	Owner Printed Name 2: 
	Title_2: 
	Date_2: 


