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Recurring ACH Debit Authorization Form

Please complete this fillable digital form to have your payments automatically debited from your account listed below. Email
the completed form to your Agent/Broker with your signed PFA. Or email directly to AFCO Direct
at payments@afcodirect.com. If you need to print this form, please fax to 877.226.5297.

Name:

Address:

Phone:

Quote or Account #:

Account Holder Name:

Bank Name:

Account Type: ~ Checking []  Savings [] _

Routing Number:

ROUTING ACCOUNT
Account Number: NUMBER

Account Holder Email Address:

PLEASE ATTACH A VOIDED CHECK FOR ACCOUNT VERIFICATION & CONFIRMATION PURPOSES. It is agreed that you

hereby authorize AFCO Direct to initiate an automatic debit to the financial account indicated (and authorize said financial institution to honor
such debit) for any and all installments due under the AFCO Direct quote or account number listed above. It is further agreed that any additional fees,
including but not limited to, late fees, non-sufficient funds fees and cancellations fee, will also be charged and debited from the indicated account should
they accrue during the term of the loan. The debited installment amount is subject to change in the event of the financing of an additional premium or
the crediting of an endorsement refund to the original PFA which has been processed to your existing account. You further understand, agree and
affirm that: (1) the information you have provided above is correct and accurate; (2) you are authorized to enter into this agreement and are the signer on
the above account; (3) funds will be available to cover the amount of the existing obligation on the payment due date or the business day prior to the due
date should the due date fall on a weekend or holiday; (4) this authorization will remain in full force and effect until either (a) you request
termination of this agreement by providing AFCO Direct written notice of the desire to terminate automatic ACH debit fifteen (15) days prior
to desired termination date at the address or email below and/or (b) you receive written notification from AFCO Direct of termination
resulting from the rejection of an ACH debit due to NSF or a closed account. AFCO Direct reserves the right to remove this ACH Debit
Authorization at its sole discretion should an ACH debit be returned as unpaid for any reason, but AFCO Direct reserves its right to reestablish
future ACH debits based on this authorization unless this authorization has been terminated as outlined above; (5) You may authorize changes
to the bank account to be debited, authorize the extension of this document to additional AFCO Direct accounts or quotes, and authorize its use to ACH
debit for the Down Payment on the indicated quote or account or any subsequent authorized quote or account, provided that authorization is
granted in writing (an email request is deemed an acceptable notification in writing). You are authorizing AFCO Direct to act upon such request,
without the necessity of an additional ACH Debit Authorization form; (6) Please check below if you wish for AFCO Direct to initiate an
ACH Debit for the Down Payment on your quote/account. Do not provide this authorization if you have or intend to send the Down
Payment directly to your authorized insurance agent. You hereby grant to your authorized Insurance Agent a limited attorney-in-fact to authorize
AFCO Direct to initiate an ACH Debit for your Down Payment, either through use of the check box below or with their written instruction to AFCO

Direct (an email request from your Insurance Agent to AFCO Direct is deemed an acceptable notification in writing).
* INCLUDE DOWN PAYMENT. By checking this box you authorize AFCO Direct to initiate an ACH debit for your down payment and you are

*
*

' confirming you have not issued, or intend to issue, the down payment directly to your authorized insurance agent.

Authorized & Agreed to by:

BY:
Authorized Signatory of Account Holder Printed Name & Title Date

150 North Field Drive, Suite 190, Lake Forest, IL 60045-0230
877-226-5456 Phone  877-226-5297 Fax
payments@afcodirect.com
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