
Please return this completed form to:

Consociate 
2828 N Monroe St
PO Box 1068
Decatur, IL 62526
     
Fax: (217)423-4575

Email: customerservice@consociate.com

ACH Withdrawl Instructions

COBRA ACH Form

CACH232828 North Monroe St • Decatur, IL 62526 • 1.800.798.2422 •  consociatehealth.com • customerservice@consociate.com

The 25th of the month is the last possible date that funds can be withdrawn. If the date you selected 
falls on a Saturday, the funds will be withdrawn on the Friday before. If the date you selected falls on 
a Sunday, the funds will be withdrawn on the following Monday. 
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