
Funeral Home Name: 

Please complete this form and attach a voided check so we can setup electronic funds transfer for payment 
of your invoices. 

I authorize the Missouri Insurance Guaranty Association to initiate electronic credit entries for payment of services 
and if necessary, debit entries and adjustments for any credit entries in error to my: 

 checking account

I acknowledge that the origination of ACH transactions to my account must comply with the provisions of 
U.S. law. This authority will remain in effect until I have canceled it in writing. 

DATE:  

FINANCIAL INSTITUTION NAME:  

FINANCIAL INSTITUTION ACCOUNT #:  

FINANCIAL INSTITUTION ROUTING #:  

FINANCIAL INSTITUTION CITY/STATE:  

NAME(S) ON ABOVE ACCOUNT:  

PAYMENT CONFIRMATION EMAIL ADDRESS: 
 (please print legibly) 

CONTACT NUMBER: 

SIGNATURE:  

AUTHORIZED BY:  
Name and Title 

630 Bolivar Street, Suite 204, Jefferson City, MO  65101
Phone: 573-634-8455        Fax: 573-634-8488  miga@moiga.org
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