
      DIRECT DEPOSIT REQUEST  
     for Structured Settlement Annuities 

CONTACT INFORMATION 
Pacific Life  
P.O. Box 84307 
Lincoln, NE 68501-4307 

 
Toll Free: (888) 728-5611 
Fax: (402) 479-0102 
Web Site: www.PacificLife.com 

All Overnight Deliveries: 
Pacific Life 
777 Research Drive, Suite 219 
Lincoln, NE 68521 

Use this form to establish or change an existing direct deposit program. 
 

1 GENERAL INFORMATION Claimant/Payee Name (First, Middle, Last) Telephone Number Annuity Contract Number  

  (            )  

 Address City, State, ZIP 

2 BANK/DEPOSITORY INFORMATION I, (print name) _______________________________________________ am/will be receiving 
payments.  As a payee I request that the payment be electronically deposited into my (Select One): 

  Checking Account.       Savings Account. 
 

 Please attach a current voided check or savings deposit slip in the space provided below for verification of account information. 
Bank Name  Telephone Number 

  (            ) 
 Address City, State, ZIP  

     

 Account Number ABA/Routing Number  

Tape a copy of a void check or deposit slip here. 

 

 
 

3 ACKNOWLEDGMENT AND SIGNATURE(S) Please read and sign below: 
I hereby authorize Pacific Life to initiate deposits (credits) to the financial institution indicated above. The financial institution is authorized to credit to my 
account. This authority is to remain in full force and effect until Pacific Life has received written notification from me of its termination in such time and in such 
manner as to afford Pacific Life and Bank/Depository a reasonable opportunity to act on it.  These instructions will take the place of any previous or existing 
instructions on file. 
 

 

        

10/11 [ISS Direct Deposit]  W26137-11A 

Pacific Life refers to Pacific Life Insurance Company and its affiliates, including Pacific Life & Annuity Company. Insurance products are issued by Pacific Life 
Insurance Company in all states except New York and in New York by Pacific Life & Annuity Company. Product availability and features may vary by state. Each 
company is solely responsible for the financial obligations accruing under the products it issues. Insurance product and rider guarantees are backed by the financial 
strength and claims-paying ability of the issuing company.  

 Signature          Date  Signature (Additional Payees/Authorized Signers)             Date  
 

SIGN
HERE

SIGN
HERE
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