
INSTRUCTIONS FOR PREMIUM DISTRIBUTION 
 
To 
ISM ADMINISTRATORS 
Banking Department 
 
REF. PL _________________________________________ 
 
To whom it may concern: 
 
Regarding my policy above, starting the month of __________________ of 20______.  
 
 

1.            Take my current monthly premium of $ _____________and, 
 

2.             Increase my monthly contribution to $ _____________ and, 
 

3.             Reduce my monthly Contribution to  $ _____________ and, 
 

And distribute them as follow: 
 
Insurance Premium  $_____________ 
 
Annuity Contribution                    $_____________ 
 
Mutual Funds Contribution          $_____________ 
 
Membership fee  $_____________ 
 
  TOTAL                 $ 
    ============== 
 
Hereby I authorize to take from my banking account in records the amount of ____________ starting 
the month of _______________20 ______. 
 
Thank you 
 
 
 
 
Owner Name :  _________________________   Signature _______________________ 
 
Address_____________________________________________________________________________ 
 
Phone Number _____________________    email address ____________________________________ 
 


