
Direct Deposit Request

Please note: Direct Deposit is applicable to former Paul Revere Life Insurance Company  Individual
Disability & Group  Commission payments only.  Please attach a voided cheque to this Request and return
to Unum,  P.O. Box 5044, 5420 North Service Road, Burlington, ON L7R 4C1, Att: Producer
Compensation  Administration (PCA).

PLEASE PRINT

PRODUCER NAME (AS SHOWN ON LICENCE) PRODUCER CODE

BANK NAME

BANK ADDRESS

BANK # BRANCH # ACCOUNT #BANK ACCOUNT DETAILS

I hereby authorize Provident Life & Accident Insurance Company (hereinafter referred to as “Unum”) to
deposit COMMISSIONS payable to the above noted producer code, to the above mentioned account.  I will
advise Unum of any change to this information and this authorization is to remain in effect until cancelled by
me in writing.

PRODUCER SIGNATURE DATE

X

PLEASE NOTE:   If voided cheque does not accompany this authorization, please have a bank official confirm account
information and sign here:

BANK OFFICIAL’S SIGNATURE DATE

X
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