
Direct Deposit Option
for FLEX ONE® Participants

Authorization Agreement for 
Direct Deposit

I authorize AFLAC Administrative Services to initiate
credit entries and, if errors occur, I authorize the
correction of entries to my account as indicated.  
This authorization is to remain in force until I
terminate it in writing.

Type of Account:

� Checking  � Savings

Bank Routing Number:

__   __   __  __   __   __   __   __   __

(This nine-digit number is usually found in the bottom left 
corner of your check.)

Bank Account Number:

__   __   __   __   __   __   __   __   __   __  __

(The exact location and number of digits varies from bank 
to bank, but this number is usually found in the bottom 
middle of your check.)

Financial Institution Information

• Name: ____________________________________

• City/State: _________________________________

Employee Information

• Your Name: ________________________________

• Employer: _________________________________

• SSN: _____________________________________

• Employee Phone: ___________________________

• Signature: _________________________________

Signing up is easy . . .

1.  Complete and sign the Authorization.
2.  Fax the signed form to (706) 317-0149  

or mail it to:
AFLAC Administrative Services
1932 Wynnton Road
Columbus, GA 31999-1131

After your claim is paid . . .

• Mailed reimbursements can take 5–7 days to 
reach your home.

• REDI-FLEX deposits take only 2–3 days to 
reach your bank.

Remember . . .

• Allow approximately ten business days for 
REDI-FLEX to become effective.

• Call your bank to verify that your payment has 
been deposited before making a withdrawal or 
writing a check.

• Notify AFLAC Administrative Services 
immediately if you change financial 
institutions.

You can get claim status information or
assistance by calling us toll-free at . . .

1-877-353-9487

®

It’s money in the bank!
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