Mew Businegss
Property/Casuelly  Attach the Company Copy
and the Financia!l Institution Copy of the
Authorization Agreement and your deposit check
behind the Company Bill Transmital. We ¢an
obtain all information neatied for withdrawals about
your checking atcount from your deposit check. if
you prefer 1o have withdrawals come from a
savings account, please provide a copy of a
deposit siip with the account number on it
Life, Cissbillty, Annaulty Complaie Authotization
Agreament; rermove Customer Copy. Attach Company
Copy, "void® check and & check for the lirst 2
months premium t the Lite/Disabifity/Anniity
application.

Existing Business

Property/Casualty Forward Company Copy

of Authorization Agreement and a blank check from the cus-
wmars account marked “vold" 1o Auto-Owners Insuranos
Premium Collections Depattrnent, P.O. Box 30078,

Lansing, Michigan 48909-7678

Life, Bisabliity, Annulty Complste Authorization
Agreement; remove Customer Copy. Send Company

Copy and a "woid”® chack to Life/Disability/Annuity

. Palicyholder Service, Aute-Owners Insurance

Company, P.O. Box 30680, Lensing, MI 48809
8160.

Soth Property/Casualty and Life, Disabllity or &nnuity Policies may be includad on one

Authorization Agresment,

‘SUI] SJISUMO-01NV

0¥ S002/L2/31

800/€00 dDvd

AB8AI8G Xe4q

awli /318 Xy

(ANIYCNN7-77-190

87 R1

€00 d



Authorization Agreement for Auto-Owners Insurance Direct Payment Plan

[ authorize Auto-Owners
Insurance to Initlate withtrewats
frorm my account 1o make
insurance payments. |
authorize my Financial Institution
to accept any withdrawals Init-
ated by Auto-Owners Insurance.
This anangement may be termi
nated by me or by Aute-Owners
Insurance by written notice from
sither parly to the other. | under-
stand {hat this authorization
doas not modify or change any
policy provision.

it a payment is due on a week-
end or holiday, Auto-Owners
Insurance Comparily will initiate
the withdrawal on the next busi-
ness day. '

Attach Blank Check Marked VOID

[1 Property/Casusity

[J New Business
3 Auto-Owners Exlgling Account Number(s)

Full Pay DO Semi-Annual (] &Pay (0
E Z Pay Guarterly £3 E Z Pay Momthily {3
{71 Life, Disabitity or Annuity
{1 New Business

[ Auto-Owners Existing Policy Numbar(s)

Print Narne

Pamsan suthorzing Direet payinent

Signature Date

Parson sulhorizing Direct payment

Financial institution

3L

COMPANY COPY
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Authorization Agreement for Aute-Owners Insurance Direct Payment Plan

{ authorize Auto-Owners
Insurance 1o Initlate withdrawsis
from my accourtt to make
insurance payments. |
authorize my Financial Institution
to accept any withdrawals Inis-
ated by Auto-Owners Insurance.
This-arrangement may be termi-
nated by me ot by Auts-Owners
Insurance by written notice from
either parly to the other, | undet-
stand that this authorzation
doss not modify or change any
policy provision.

if a payment is due on a week-
end or holiday, Auto-Owners
{nsurance Comparty will initiate
the withdrawal on the next busi
ness day. ‘

© Attseh Blank Check Marked VOID

L3 Property/Casualty

1 hew Business

0 Aute-Owners Existing Account Number{s)
Full Pay 0 Semi-Annual ] &Py 01
E Z Pay Guanterly 3 E Z Pay Momthly (3
{1 Life, Disabiiity or Annuity
{3 New Business
{4 Aute-Owners Existing Policy Numbar(s)

Print Name

Pawon suthorizing Direst paytnent

Slgnature Date

Person authonzing Direct payment

Flnangigd institution

CUSTOMER COPY
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Folicyholders Enjoy Both Savings and Convenignce
with the Direct Payment Plan

. Property/Casually service fees are
eliminated.

. The fime and expense of writing and
mailing chacks is sliminated.

. Policyholders may choose the date
pramium payments will be withdrawn
from their account sach month,

4. The Financial fnstitution will deduct
prernium payments from the
customer’s account and fransfer that
amount to Auto-Owmnars Insurance,

6. Each premium paymant will appsear on
the policyholder’s bank staternent for
stmplified record keeping.
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