
Farmers Mutual Hail Insurance Company
6785 Westown Parkway 
West Des Moines, IA 50266

FMHDDE0225

Direct Deposit Enrollment Form: 
• Complete this direct deposit enrollment form today to expedite your claim payment in the

event you experience a claim for indemnity.
• By signing this form, you are requesting the direct deposit of your claim payment (less

premiums due) in the bank account you disclose below.
• You must resubmit this form if banking information changes. Please allow 3 business days

for processing.

Eligibility: 
• You are not eligible for direct deposit if you have assigned any portion of your right to a

claim payment to another party.
• You will not qualify for direct deposit if you have transferred all or part of the ownership of

your crop during the insurance period.
• Your financial institution must allow automatic deposits.

Enrollment Information: 
• Please provide all requested bank account and policy information below (please print).

Missing information could delay enrollment process.
• All bank account information provided by you will be maintained in a secure location.
• The policy number field below only requires the disclosure of the middle digits of your policy

number. Example: 14-123-0027822-07. Provide only one bank account number per policy.
• Business or personal check examples have been included to ease identifying bank routing

and account number information.

Email To: directdeposit@fmh.com

Policy 
Number

Policyholder 
Name

Bank Routing 
Number 
[9 digits]

Bank Account 
Number

Please Select 
Category

Bank Account 
Owner Name

Bank Name 
Limit One 
Per Policy #

Bank City & 
State

checking
savings

checking
savings

checking
savings

Authorization: 
• Once you sign the authorization below, please email a copy of this form and a copy of a voided check or deposit slip to

our direct deposit email address. Please allow 3 business days for processing.

• Email address for Direct Deposit Enrollment: directdeposit@fmh.com

• Mailing Address for Direct Deposit Enrollment: Farmers Mutual Hail Insurance Company 
Attn: Claims Department 
6785 Westown Parkway 
West Des Moines, IA 50266

• You will receive confirmation of enrollment if you select one of the following options:

Confirm Enrollment via Mail Confirm Enrollment via E-mail [Please Provide E-mail Address here]:

Your signature below authorizes Farmers Mutual Hail Insurance Company to initiate claim payment deposit entries and adjustments to correct any 
deposit entries made in error to the bank account(s) designated above. This authorization is to remain in full force and effect until canceled by the 
company or by written notification from you, given in such time and manner as to allow FMH a reasonable opportunity to act upon the cancellation 
request. Your signature below also certifies that you meet all the eligibility requirements and you have the authority to act in behalf of all the above 
policy (ies).

Signature of Policyholder / Bank Account Owner
Date:

Printed Name of Policyholder / Bank Account Owner
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