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Bank Name Routing number Account number 
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Routing Number Account Number 

D Checking Account l_I_LI_I_LI_I_Ll LI_LLI_LLLI_Ll_Ll 
D Savings Account 

I hereby authorize Delta Dental, subsidiaries, and affiliates to initiate automatic withdrawals (ACH) from the account indicated 
above. This authorization will remain in effect until Delta Dental has received written notification from me of its termination and/or 
my payment obligation has been satisfied. I understand that I am responsible for any fees incurred due to my payment being 
rejected for processing by my bank. 

Accountholder's Signature Date 

Validation Question (choose ONE and answer below): 

D Mother's maiden name (last name only) OR D City in which you were born OR D Name of first pet 
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Certification 

Any person who, with intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or 
files a claim containing a false or deceptive statement may be guilty of insurance fraud. (Please see the following page for state­
specific variations of this fraud notice.) 

Applicant's Signature _________________________ Date _____________ _ 

Please mail enrollment form (and check, if applicable) to: 

Agent Certification (if applicable): I hereby certify that I have truly and accurately recorded on this application, the information 
supplied by the Applicant. I further certify that I have been duly appointed by Delta Dental to solicit and negotiate and sell individual 
dental plans on its behalf. 

Agent's Name (PRINTED)      Norma Jean Rector

Agent's Signature __________________________ Date _____________ _ 

Agent's Phone Number:      704-945-7173

Agent's Access Code/Writing Number (required)      N057________

If you have any questions about filling out this form, please contact our Customer Service Department at (800) 971-4108.

 Please mail application form (and check, if applicable) to:

Delta Dental of North Carolina 

32399 Collection Center Drive 

Chicago, IL 60693-0323 
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Norma Jean Rector
Blueprint Insurance Advisors
6135 Park South Drive, Suite 510
Charlotte, NC 28210
704-945-7173
Fax:  704-945-7104
NormaJean@BlueprintBenefits.com


