
1455 West Lake Street
Minneapolis, MN 55408-2666
Phone (612) 827-3611
Toll Free (800) 945-8851
Fax (612) 827-0658
www.sonsofnorway.com

AuthorizAtion for AutomAtic  
WithdrAWAl (AWP)

#AWP (01/17)                

Name: ______________________________________         Member Number: _____________________
  

Section 1- TransacTion requesTed

q esTablish new awP accounT

 I authorize Sons of Norway to make an immediate electronic draw from the bank account listed below upon  

 receipt of this form.

  q One time payment 

  q Ongoing payment deducted monthly on the  q first    or q fifteenth

q change bank accounT informaTion on exisTing awP - Any changes indicated below will apply to all certificates.

This authorization applies to the following certificates: 

cerTificaTe number insured Premium To wiThdraw

name of bank accounT owner

address ciTy sTaTe ziP code

full name of bank rouTing number bank accounT number q checking

q savings

Section 2- agreemenTs and signaTure

General Authorization

I authorize Sons of Norway to:

 • Make electronic deposits, withdrawals, and corrections to my bank account that comply with U.S. law.

 • Act on this authorization until I revoke it by contacting Sons of Norway.

 • Make administrative changes to this authorization such as date and amount changes, or adding or removing  
    certificates for automatic payment.

 • Act upon electronic deposit, withdrawal, and administrative instructions I provide. 

__________________________________________                                __________________________________________
Signature of bank account owner                                                       Date

for office use only 

Effective Date: ____________________     FBC#:_________________      PAC#: _________________     Initials: ________
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