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AmeriCorps NCCC

Please answer the following questions.

Submit the completed form to IMG by secure means at:

E-mail*: NCCCcare@imglobal.com Fax: (855) 851-2971

Postal Mail: International Medical Group ATTN: AmeriCorps NCCC Claims, P.O. Box 550, Farmington Hills, Ml 48332
If you have any questions, please call IMG at (855) 851-2974 or (317) 833-1711

ACH Wire Transfer Request

If you would like IMG to use direct deposit to send reimbursement for medical claims or other reimbursable medical costs paid out by you as a member, please
indicate below by completing full details of bank and transfer information.

Name of Member: (Last, First, Middle)

NSPID or IMG Member ID**;

Name of Account Holder: (Exactly as it appears on the account)

Bank Account Number: Routing Number:
Bank Name: Bank Phone Number:
Bank Address:

City: State/Country: Postal/Zip Code:

D | hereby authorize International Medical Group Inc. (IMG) to electronically credit my account for the reimbursement of eligible medical costs as allowable
under the AmeriCorps NCCC Health Benefit Program. | understand that this authorization will remain in force until revoked by me in writing.

Signature

Member Signature: X Date: (MM/DD/YY)
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