Account Number

/" ' US PREMIUM

\ FINANCE

Quote Number

A DIVISION OF AMERIS BANK Down Payment
Payment Terms Payment Amount
Make a single selection below if interested *Please note: This autopay authorization expires at the end of the loan term.
D Down Payment OnIy (processed by USPF) D Recu rring autopay (USPF processes down payment and installments)
One time payment* D Recu rring autopay (Agency collects down payment, USPF collects the installments)
Recurring Autopay Authorization applies from through
Bank Draft Authorization In order to complete ACH setup, a copy of a voided check should be included with this document.

Name on Account

[Ichecking [Savings

Routing Number

Account Number Down Payment

Only fill in the amount if

USPF is authorized to deduct the

down payment  via checking or
Bank Name savings account.

One-time Payment

Installment amount to be paid checking or S g o e etected, a 9.0
savings (monthly) fee of $5 will be included in the

installment payment, as shown here:

Credit Card Authorization

Name on Card Expiration Date

Card Number WV

Billing Address Down Payment

Only fill in the amount if
USPF is authorized to deduct

City, State, Zip Code e eown P2y via
Amount to be paid by card (monthly) Credit S

Card fee** (2.96% of payment + $.50) Total $0.50

charge (monthly) $0.50

I also authorize US Premium Finance (the finance company) to charge my credit card or bank account indicated above, under the
terms of the finance agreement. This authorization will remain in effect unless written notification of termination has been given
by the insured and that notification has been received by US Premium Finance, a Division of Ameris Bank.

* ACH fee of 55.00 will be charged for one-time payments.

** Credit card fee is charged by the payment processor, not US Premium Finance.

Printed name of account holder Email address of account holder

Signature of account holder Date (Rev. 10-2021)
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