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Electronic Fund Transfer (EFT) 
Enrollment Form

Please Read, Important Information:
voided check 

Cigna ID Number: (Not required for new members) Employee Name (First, Last):

Employer: Check One:
Enrollment for EFT            Change to Existing Account

Daytime Telephone Number:  (In the event there are questions about the information provided, please include country and city codes)

Email Address:  (Will be used to send deposit notification)

U.S. Bank Information –
U.S. Bank Name:

U.S. Bank Address:   Street City: State: Postal / ZIP Code:

Name on U.S. Bank Account:

Account Type:  (Check One) Account Number: Bank Routing Code:  (9-Digit code located on the bottom left corner of check)
Checking             Saving

Deposit Authorization:

Employee Signature: ___________________________________________ Date:______________________________

Account Owner Signature: ______________________________________ Date:_____________________________

FRAUD NOTICE: 
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