American Modern Insurance Group
Commercial
Electronic Payment Authorization Form

Agency Name: | Agency Number:

Policy Number:

Insured Name:

Contact Phone Number or E-mail:

Effective Date; I

Please select one of the following payment methods below:

Credit Card
Credit Card: [J Visa [0 Master Card  [JAmerican Express [ Discover
Name as it appears on Credit Card:
Credit Card Number:

Expiration Date:

Amount to be charged: $

Electronic Payment (Checking* / Savings**)
(*Void check or **Deposit slip required to be on file)

Bank Routing Number:

Account Number:

Amount to be withdrawn: $
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Select one of the Following:
1 ONE TIME ELECTRONIC AUTHORIZATION 1 authorize American Modern
Insurance Group to initiate a one time deduction from my account listed above.

MONTHLY ELECTRONIC AUTHORIZATION (for monthly authorization, please fill out
the section below)

U I authorize American Modern Insurance Group to initiate monthly deductions
from my account listed above when payments are due for my American Modern
Insurance Group policy. Please deduct payment from my account on or after the

day of the month. (If a day of the month is not selected, American Modern Insurance
Group will set the deduction date to the same day of the month the policy is effective.)

U Tauthorize the financial institution holding my account to accept the deductions
initiated by American Modern Insurance Group. I make this authorization subject to the
conditions that American Modern Insurance Group:

v" Must notify me in writing the amount of the deduction

v" Must notify me in writing if the deduction amount changes

Insured Signature: Date

Agent Signature: Date

[ have the right to terminate this authorization at any time by providing fifteen (15) days advance
notification to American Modern Insurance Group in writing. Any new business one time withdraw will
occur within 30 days of the policy effective date. All account information will be kept confidential.




