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Easy-Pay Plan for automatic monthly premium payments by electronic funds transfer (EFT)

If you select our Easy-Pay Plan, PEMCO Mutual Insurance Company (PEMCO) will automatically deduct
the premium on the date it is due from your checking account. To enroll in our Easy-Pay Plan we must, by
state regulation, receive a signed authorization form from you. Please follow the steps below:

1. Complete this form.
2. Enclose a canceled/voided check or deposit slip.
3. Sign form and return to PEMCO Payment Center.

We'll send you a confirmation with the amount and date as soon as we set up your account.

Easy-Pay Plan for automatic monthly premium payments by electronic funds transfer (EFT)
Authorization for Electronic Funds Transfer (EFT)

| authorize PEMCO Mutual Insurance Company (PEMCO) to automatically deduct monthly insurance
premium payments from my financial institution (onthe __ day of) each month. If no day is selected,
my effective day will be used as the day for each monthly deduction. | understand my financial institution
has no obligation to make the deductions unless full funds are available. PEMCO also may assess a non-
sufficient fund fee. Payment deductions will continue for as long as my policy is in force or until I notify
PEMCO that I no longer want to use EFT for my premium payment. | acknowledge that changes to my
policy or rate structure may change the amount debited. Six (6) business days are required to cancel the
EFT program.

Click below and then enter text.
Named insured

Policy number

Signature Date

| attest that | am authorized to sign checks drawn on the bank account listed on the enclosed canceled/voided check or deposit slip.

Please mail the form, along with a canceled/voided check or deposit slip to:

PEMCO Payment Center

John and Jane Doe 1936
1234 Main Street OO
PO Box 91026 Town, WA 95000

Seattle, WA 98111-9126 @Q Dae

Order of

FAX 206-664-2815
o)

o
Thank you for using Easv-Pay. o Y

For
Authorized Signaturc
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Attach voided check or deposit slip here.
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