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Electronic Fund Transfer 
A convenient and affordable method of paying dental premiums.  Instead of one annual premium,  
we can deduct monthly premiums from your bank account through a quick, no hassle, electronic fund transfer.  
Please complete the sections below in bold.  Payments are due by the 25th of each month for the next month’s 
premium.  Please enclose a check for your lst month’s premium which will initiate the set-up 
of your electronic fund transfer. 
 
 
Authorization Agreement   
 
I authorize American Dental Professional Services (ADPS) to deduct monthly premiums for my DentalPlus plan from 
my account on or about the 15th of each month. I authorize ADPS to initiate credit entries and debit entries, if 
necessary, for any credit entries in error to my (our) account and the depository,  M & I Marshall & Ilsley Bank, to 
credit and/or debit the same to such account.   
 
This monthly payment will be 1/12 of the annual premium.  Premiums will be as follows: 
Subscriber / $22.75 
Subscriber + 1 / $44.58 
Family / $63.08 
 
Company Name :  ADPS 
                              DentalPlus Plan 
                              9054 North Deerbrook Trail , Milwaukee, WI  53223    Telephone # 1-888-540-9488 
Company ID # :    39-2029056 
 
Customer Name _________________________________________________________ 
Customer’s Address______________________________________________________  
                                   ______________________________________________________ 
Bank Acct. Holder Name, if different than customer___________________________ 
Bank Name ______________________________________________________________  
Bank Route Code # _______________________________________________________ 
Bank Account # __________________________________________________________ 
Monthly Payment  $_______________________________________________________ 
 
Depository Name & Address:  M & I Marshall & Ilsley Bank, Milwaukee, WI  53232     
 
This authority is to remain in full force and effect until ADPS has received written notification from me (or either of 
us) of its termination in such time and in such manner as to afford ADPS and M & I Marshall & Ilsley Bank a 
reasonable opportunity to act on it.  
 
 
Name (Please Print) ________________________________________________________ 
 
Signature _____________________________________ Date ________________________ 
Joint account holder’s name and signature 
 
Name (Please Print) ________________________________________________________ 
 
Signature_____________________________________Date_________________________ 

 
ELECTONIC FUND TRANSFER WILL NOT BE ACTIVATED IF PAST  
25 DAYS LATER 
 


