El ectroni ¢ Funds Transfer Paynment Authorization Form

Name of | nsurance Conpany

Cust omrer
Nanmed | nsured
Addr ess

City, Prov.
Post al

Financial Institution Information

Bank Nane

Routing/ Transit #
BANK/ I nstitution #
Account #

Name On Account

My/ Qur Signature confirnms that:

|/ W have been provided with the details of and understand the
terns and conditions of the paynent by automatic withdrawals from
my/ our bank account.

|/ W hereby authorize the above nanmed financial institution to
debit ny/our account for all paynent of the insurance prem uns
and any applicabl e charges and taxes.

|/ We understand that this authorization nay be cancelled by ne/us
upon written request.

Account Hol der Signature Dat e

Account Hol der Signature Dat e

If nore than one signature is required on Cheques issued agai nst
this account all account holders nust sign this authorization.

Pl ease note that a transaction fee will apply to any Non
Sufficient Funds (NSF) Cheque returned.

ATTACH VO D CHEQUE



