
AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED PAYMENTS TO:

Preferred Administrators (“the Company”).  I (we) hereby authorize the Company to initiate electronic
debits drawn on my account indicated below at the depository named 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___________ consecutive months to be withdrawn on the ________ day each month for payment of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 to my  account, or until the Company has received 
written notification from me (or either of us) 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.

DEPOSITORY NAME:________________________________________________

ADDRESS:_________________________________________________________________________________

ROUTING NUMBER:______________________  ACCOUNT NUMBER:____________________________

NAME(S):__________________________________________________________________________________

DATE: _______________________   ____________________________________________________________

NOTE: This authorization must have a Voided Check attached, and the above information 
completed in its entirety prior to being implemented.

Print Name EXACTLY as it appears on Bank Records

Signature EXACTLY as it appears on Bank Records

Street City State Zip
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