PREFERRED

PROTECTION PLAN
) S tnns - raei e s AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED PAYMENTS TO:
Preferred Administrators (“the Company”). | hereby authorize the Company to initiate credit card debits
drawn on my account indicated below, for $ over consecutive months to be
withdrawn on the day each month for payment of premium on Contract Number
. This authorization is to remain in full force and effect until all payments have

been debited from my account, or until the Company has received written notification from me of the
termination of this agreement as specified below:

1. The payment of installments under this agreement may be discontinued by the Company or
the undersigned upon 30 days written notice.

2. If the Company deems said Vehicle Service Contract to be invalid for any reason,
termination of this agreement will automatically occur.

NAME:
Print Name EXACTLY as it appears on Credit Card records
CARD TYPE:
MasterCard Visa American Express
CREDIT CARD NUMBER: EXP. DATE:
SIGNATURE: DATE:
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