AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS

I (we) hereby authorize Arlington Mutual Fire Insurance Company, hereinafter called COMPANY, to initiate monthly debit entries to my (our) account indicated below and the depository named below, hereinafter called DEPOSITORY, to debit same to such account. Payments will be drafted on the day of the month that corresponds with my policy anniversary date.
Depository Name_____________________________________________________________


City______________________________________
State ____________ Zip_______________

Transit/ABA No. ____________________________
Account No. _________________________

Account Type:  Checking OR Savings (circle one)

This authority is to remain in full force and effect until COMPANY and DEPOSITORY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Name(s)__________________________________________
Policy#__________________
Date_______________________ Signed_____________________________________________

ATTACH VOIDED CHECK HERE

*COMPANY must retain this authorization form for 2 years after the date of the last payment.
