WoodmenLife
Woodmen of the World Life Insurance Socicty
1700 Famam 51, Omaha, NE 68102-2025

Payroll Deduction Authorization
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| authorize my employer o deduct from my camnings amounts due Woodmen of the World Life Insurance Society 1o pay imsurance
Promiams,

| understand that coverage is not effective until WoodmenLife approves an application for insurance and WoodmenLife receives
the initial premium,

| acknowledse that by making payroll deductions authorized herein, the employer is acting solely at my reqjuest and for my
convemence. and in no way sponsors or endorses the insurance product and has no duties or responsibilities with respect to the
insurance pian,

| agree to indemnify and hold WoodmenLife harmiess for any claim 1o premium not received by WoodmenLife,

Questions should be dinected 1o your coordinating WoodmenlLife Representative or to the Woodmenl ife Home Office at
1-888-873-3772.
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