UNIVERSITY OF NEBRASKA

AUTHORIZATION AGREEMENT FOR ELECTRONIC WITHDRAWAL
OF INSURANCE PREMIUMS

PLEASE PRINT

NAME PERSONNEL NUMBER__

LAST NAME FIRST NAME MI
HOME HOME
ADDRESS PHONE ( )

STREET OR POST OFFICE BOX
cITY STATE ZIP

RETIRED
FROM [ JUNL [ JUNMC [ JUNO [ JUNK [ JTUNCA
Bank Name Bank Branch

City State Zip




