RETIREE HEALTH/DENTAL INSURANCE AUTOMATIC WITHDRAWAL AUTHORIZATION AGREEMENT


I authorize Racine County to automatically withdraw from my account my monthly health/dental insurance premium.  (Please refer to your invoice for the amount of your monthly payment.)
This automatic withdrawal is from a ______ checking account ______ savings account (check one).

This form must be received in the Human Resources Department by December 31st, 2022 for the automatic withdrawal to begin on November 15th, 2022. If you are currently participating in the automatic withdrawal plan and do not need to make changes, you are not required to complete this form.
Automatic withdrawals will be made on the 15th day of the month unless noted below;
	January 16th*
	February 15th
	March 15th

	April 17th*
	May 15th
	June 15th

	July 17th*  
	August 15th
	September 15th 

	October 16th*
	November 15th 
	December 15th


* I understand that when the 15th of the month is not a business day, the automatic withdrawal is not done on the 15th and in that case, it will be withdrawn on the next business day as indicated above.
I agree to notify the Human Resources Department in writing of the new name or numbers if there is a change in my bank name, bank transit number and/or my individual account number.  I agree to notify the Human Resources Department in writing if I close my account.  The Human Resources Department must receive written notification to change account information no later than 14 days prior to the withdrawal date affected by the change.  If I fail to notify Racine County of changes in a timely manner, I will be required to make my payment by a cashier’s check.  
I understand that if there are insufficient funds in the account on the scheduled automatic withdrawal, I will be assessed a $25 fee and will need to make my payment by a cashier’s check or may risk having my insurance terminated.
This includes my authorization to reverse any entries made in error.  If my premium changes at the beginning of a new year, although I will be notified by Human Resources of that change, the automatic withdrawal authorization will remain in effect until I give written notice to cancel it.  Human Resources Department must receive written notification to cancel no later than 10 days prior to the withdrawal date affected by the change.  
I acknowledge that I have retained a copy of this authorization for my records.
_________________________________

__________________________________

Retiree Signature




Racine County Human Resources Department
_________________________________

__________________________________

Printed Name and Daytime Phone Number

Date
_________________________________
Email Address
Attach either a voided blank check (if withdrawing from checking account) or savings account withdrawal slip (if withdrawing from a savings account). All documentation should include the Name, Branch, City, & State of the financial institution.  Employees who wish to arrange automatic withdrawal from a money market account or another account sponsored by an investment firm should contact the investment company for written confirmation of transit and account numbers that will be valid for Automated Clearing House (ACH) transactions.  Attach this written confirmation instead of a voided blank check or savings account withdrawal slip.  
