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Check Signature Form 
 
Please complete this form to provide check signatures for automatic check 
processing.  Use a thick, black, felt tip pen, and sign your name four times, filling 
each box below entirely with your signature.  Note: notify FBSC IMMEDIATELY 
should this person no longer be authorized to sign checks. John Doe 

The signature should be as large as the box.  
EXAMPLE: 

Flexible Benefit Service Corporation 
Defined Contribution Department 
10275 W. Higgins, Suite 500 ▪ Rosemont, IL 60018 
(866) 472-0882 ▪ Fax: (847) 440-9100 
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