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DIRECT DEPOSIT AUTHORIZATION AGREEMENT 
I hereby authorize NMMIP and the financial institution shown 

to deposit my AGENT/BROKER COMMISSSION to my account below. 

This authority will remain in effect until I file a new Authorization Form. 
Select One: 

 Checking Account   Savings Account  

Financial Institution:  

Name __________________________________   Address __________________________________ 

City _____________________________________ State __________ Zip Code _________ 

Transit/ABA No. ______________________ Account No. ______________________________  

Agent/Broker Firm ___________________________________   SSN ________ -______ -__________

 Agent Broker Signature __________________________________Date ________________________ 

Attach voided check for checking account OR savings deposit slip for savings account. 
Form will not be processed without information below.  


