
SS051MMN0816

SENIOR SERVICE MEDICAL PLAN
AUTOMATIC EFT PAYMENT AUTHORIZATION

The Senior Service Medical Plan (SSMP) collects monthly fees through electronic fund transfers (EFTs) on or 
around the 5th of each month. This can only be done from banking institutions within the United States. If you 
can’t use the EFT payment method, please contact DMBA to discuss other alternatives.

I/We hereby authorize DMBA, upon enrollment in the SSMP, to initiate debits for the monthly fee amount to the 
financial institution and account indicated below. This authorization will remain in effect until cancelled by me/
us or the financial institution identified with the account. As protection, I/we will be notified of future fee changes 
at least 30 days in advance. I/we understand that by revoking automatic EFT payment of fees, coverage with 
the SSMP will end. This authorization is automatically revoked upon cancelation of coverage. The signature(s) 
below validate this authorization, require information on this authorization to be held confidential by DMBA, and 
indicate a desire to enroll in the SSMP.

Financial institution:_______________________________________________________________________

Account number: _ ________________________________________  Account type:  o Checking  o Savings

Financial institution address:________________________________________________________________

City:_________________________________________ State: _______________  ZIP code:______________

Account holder signature:______________________________________ Date:_ ______________________

Joint account holder signature:__________________________________ Date:_ ______________________

Please attach a voided check here (deposit slips will not be accepted).

Senior Service Medical Plan (provided by contract with)
Deseret Mutual Benefit Administrators
150 Social Hall Avenue, Suite 170
P.O. Box 45730 • Salt Lake City, Utah 84145
Telephone: 1-801-578-5650 • Toll free: 1-800-777-1647
Fax: 1-801-578-5907 • Website: www.dmba.com/ssmp


