
To enroll in or update the banking information for electronic funds transfer (EFT) on your fixed or indexed annuity, please complete this form and 
return Pages 1-2 to Reliance Standard Life Insurance Company (RSL) using one of the methods below. If you do not provide Pages 1-2 to RSL, your 
request will not be processed until pages 1-2 are received. Please use one form per contract.

EMAIL TO:
inforceannuities@rsli.com

FAX TO: 
267.256.4713

MAIL TO:
Reliance Standard – Retirement Services 

1700 Market Street, Suite 1200 
Philadelphia, PA 19103

QUESTIONS? Call Customer Care at 1.800.435.7775

 If additional security has been requested, you must indicate 
Contract Number ______________________________ the PIN here in order for the transaction to be processed.           ____   ____   ____   ____ 
  

SECTION 1 | Contract Owner Information

First Name ___________________________________________ MI _______ Last Name _______________________________________________

Entity/Trust Name _________________________________________________________________________________________________________

SSN/TIN___________________   Email Address____________________________________________     Phone Number ______________________

Mailing Address* _________________________________________________________________________________________________________

City______________________________________________________________________________  State_________  Zip _____________________

*Required if mailing address is a PO Box:

Street Address ____________________________________________________________________________________________________________

City_______________________________________________________________________________State_________  Zip _____________________

SECTION 2 | Joint Contract Owner Information

First Name ___________________________________________ MI _______ Last Name _______________________________________________

SSN/TIN___________________   Email Address____________________________________________     Phone Number ______________________

Complete the address portion only if it is different than the owner’s address.

Mailing Address* _________________________________________________________________________________________________________

City______________________________________________________________________________  State_________  Zip _____________________

*Required if mailing address is a PO Box:

Street Address ____________________________________________________________________________________________________________

City______________________________________________________________________________  State_________  Zip _____________________

ELECTRONIC FUNDS 
TRANSFER REQUEST
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SECTION 3 | Bank Information

  Update existing bank information already on file. 

  Enroll in the electronic funds transfer process on an active annuity contract. 

Account Name (as it appears on the account) Bank Name

Routing Number (Bottom left of check): Account Number (Bottom center of check):

Type of account: (Your name must appear on the account  
in order to process your request.)

  Checking - Please attach a voided check  
for the listed account.

  Savings - Please include a bank statement  
for the listed account.

Please note when selecting EFT:

•  RSL will use third party software to assist in validating the bank account information provided. If RSL is unable to authenticate your account 
information, your payments will be sent to your address of record via regular mail. 

• A copy of a voided check, account statement, or signed letter by a bank officer is required to verify the information provided.

•  Funds can only be deposited into a bank account with the same owner information as the RSL annuity contract. Jointly owned contracts must 
have both owners listed on the bank account. 

• Payments cannot be made to third parties, a power of attorney, or to the trustee of a trust.  

•  These instructions will apply to all Reliance Standard annuity contracts owned by you and will remain in effect until you instruct RSL to replace 
this information.

SECTION 4 | You must complete this Section. Read this section IN ITS ENTIRETY before signing.

By completing this form, and by my signature, below, I hereby authorize RSL to deposit withdrawals from the annuity contract listed in the owner 
information section of this form to the bank account specified. In the event an overpayment(s) should be credited to my account, I hereby authorize 
RSL to initiate, if necessary, debit entries and adjustments for any credit entries.

 Contract Owner Signature                Signature Date (MM/DD/YYYY)

 ______________________________________________________________                    ______ / ______ / _____________

 Contract Joint Owner Signature (if any)                                     Signature Date (MM/DD/YYYY)

 ______________________________________________________________                    ______ / ______ / _____________

In order to sign on behalf of the owner, proper legal documentation must be on file with RSL. Please include the documentation if it has not already 
been provided to RSL. If we do not have the correct documentation, we will be unable to process your request until it is received. Please select the 
capacity in which you are signing on behalf of the owner below. As set forth above, EFT payments will be paid directly to the individual Owner/
Owner’s account and will not be payable to you personally. 

         Power of Attorney     Guardian     Conservator     Assignee       

 Signature (If applicable) Signature Date (MM/DD/YYYY)

 ______________________________________________________________                    ______ / ______ / _____________

Page 2 of 2 EF-1248 (1/25)


	Text Field 104: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 1018: 
	Text Field 1019: 
	Text Field 1020: 
	Text Field 1021: 
	Text Field 1022: 
	Text Field 1023: 
	Text Field 1024: 
	Text Field 1025: 
	Text Field 1026: 
	Text Field 1027: 
	Text Field 1028: 
	Text Field 1029: 
	Text Field 1030: 
	Text Field 1031: 
	Text Field 1032: 
	Text Field 1033: 
	Text Field 1034: 
	Text Field 1035: 
	Text Field 1036: 
	Text Field 1037: 
	Text Field 1038: 
	Text Field 1039: 
	Text Field 1040: 
	Text Field 1041: 
	Text Field 1042: 
	Text Field 1043: 
	Text Field 1044: 
	Text Field 1045: 
	Text Field 110: 
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Radio Button 8: Off
	Radio Button 7-a-1: Off
	Check Box 38: Off
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Check Box 39: Off
	Text Field 108: 
	Text Field 109: 
	Text Field 1046: 
	Radio Button 10: Off
	Check Box 40: Off
	Text Field 1050: 
	Text Field 1051: 
	Text Field 1052: 


