Electronic Funds Transfer (EFT) Request Form

Instructions

1.

Read the Terms and
Conditions listed
below.

Enter your name,
address, home
telephone number
and Claim Event
ID(s), if known.

Complete the bank
and account
information for your
Electronic Funds
Transfer request.

You and all other
parties to the account
specified must sign
this form.

Return the completed
form to The Hartford
Claims Office.

Note: Failure to provide
the requested information
may affect the processing
of this form and may
delay or prevent the
receipt of payment(s)

through the EFT Program.

THE
HARTFORD
Name:
Address:
Telephone Number: ( )

Claim Event ID(s), if known:

Name of Bank:

Bank Address:

Bank Telephone Number: ( )

Type of Account (select one):
|| Checkin | avings

Account Number:

Bank Routing/ABA Number:

*Attach a voided blank personal check.

Indicate any other names on the account selected:

AUTHORIZATION

I / We authorize ( )

and affiliated companies (herein after called The Hartford), to initiate credit
entries (and to initiate, if necessary, debit entries and adjustments for credit
entries made in error) to my (our) account indicated above and the
Depository named above, hereinafter called Depository, to credit and/or
debit the same to such account. | (we) acknowledge that the origination of
electronic fund transaction(s) to my (our) account must comply with the
provisions of U.S. law. This authorization is to remain in full force and effect
until The Hartford has received written notice from me (us) of its
termination in such time and in such manner as to afford The Hartford and
Depository a reasonable opportunity to act on it.

Signature: Date:

Signature: ate:

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting companies Hartford Life and Accident Insurance
Company and Hartford Fire Insurance Company. Home Office is Hartford, CT. The Hartford is the administrator for certain group benefits business
written by Aetna Life Insurance Company and Talcott Resolution Life Insurance Company (formerly known as Hartford Life Insurance Company). The
Hartford also provides administrative and claim services for employer leave of absence programs and self-funded disability benefit plans.
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THE

TERMS AND CONDITIONS

The Hartford will not be responsible for any banking fees charged for direct deposit or electronic
funds transfer.

| understand that this agreement may be terminated by me upon written notice to The Hartford.
The cancellation will be processed for the time period following receipt of the notice.

| understand that a change in the title of this account which alters the interest of any party terminates
this authorization and that a new authorization must then be submitted to continue direct deposit/EFT.

| understand that it is my responsibility to inform The Hartford of any address changes immediately.

| further understand that any benefit payment forwarded to the financial institution covering a period
of time after my death will be refunded to The Hartford. | agree that the financial institution shall have
the right of offset for such a refund.

| authorize the financial institution specified in this authorization to provide The Hartford with my home
address and the names of any joint account holders for the account specified herein.

| understand that | am responsible for verifying the accuracy of my account data and for promptly
notifying The Hartford of any errors or changes including termination of my EFT request.

CANCELLATION

The agreement represented by this authorization remains in effect until cancelled by the recipient by
notice to The Hartford or by the death or legal incapacity of the recipient. Upon cancellation by the
recipient, the recipient should notify the receiving financial institution that he/she is doing so. The
agreement represented by this authorization may be cancelled by the financial institution by providing
the recipient a written notice 30 days in advance of the cancellation date. The recipient must
immediately notify The Hartford if the authorization is cancelled by the financial institution. The

HARTFORD financial institution can not cancel the authorization by advice to The Hartford.
Signature: Date:
| certify that | have read and understand the Terms and Conditions of this EFT Agreement,
including the SPECIAL NOTICE TO OTHER PARTIES TO THIS ACCOUNT.
Signature(s) of Other Persons on Account ate:
Signature(s) of Other Persons on Account ate:
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