Authorization for Premium Deductions

Policy # Bank Name
Name Tel. # ( )
Your agent (from your bill) ___ — Policy Period (from your bill) to
(3 CHARACTERS) MM /DD /YY MM /DD / YY
[J Checking Account (Please Include a Voided Check) [ Savings Account (No Passbook Accounts Please)
*Bank Transit / ABA# Bank Account Number

| [ T T T T 1T 7]

*Your bank/ABA number will always be 9 digits and will begin and end with these marks I:
Date you would like payment deducted each month (Circle One)
123456789 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28

Signature Date
(Bank Account Holder)
Signature Date
(Insured i different than bank account holder)
EFT AGREEMENT

| request and authorize The Commerce Insurance Company to debit my bank account as payments on this policy or its replacement become due. If a debit is
dishonored. the bank will not have any liability, even if the dishonored payment causes the cancellation of my insurance policy. | will be charged the applicable
return transaction fee when payments are dishonored. This authority is to remain in full force until Commerce Insurance Company and the bank have each
received written notice from me of its termination, in such time and manner as to afford Commerce Insurance Company and the bank a reasonable time to act
upon it. You may not designate the account of your agent, broker. or exclusive representative producer for premium withdrawals. Commerce reserves the right
to disapprove the bank account you use for withdrawals. By signing this authorization, | acknowledge that | have read and agree to the conditions set forth in

this agreement. Mail this completed form and a VOIDED CHECK. along with your current payment and the payment stub from your bill. If transfers will be from
a savings account, no voided check is required.

o ®

Save Time and Money...

with The Commerce Insurance Company’s

EET Plan

You can pay your Personal Automobile and Homeowner premiums easily through the EFT Plan!
pEI:yTymeuns the end of writing checks, AND NO INSTALLMENT CHARGES!
With EFT, you authorize Commerce to deduct your monthly payments directly from your checking account
on a date that you choose! Its that easy!
Simply complete the form on the back of this card. Return it, along with a voided check and your next
premium payment. If you have any questions call us at (800) 922-8276 Monday through Friday from
8:00 am to 6:00 pm OR visit our Company Web site.

EFT...A convenient Way to Eliminate Monthly Installment Charges!
(ommerceinsurance.com
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