™ Firemans
Fund"
Automatic Payment Plan Enroliment Form
(Please Print)

Billing IDs (from your invoice)

Name

Telephone

Bank Name

Bank Address
Bank Account Information:CdNew [ Change [ Cancel

O Checking O Saving
Attach a voided Check Include deposit slip

Bank Account Number

Tax ID (Commercial Insurance) or
Mother’s Maiden Name (Personal Insurance)

I/We hereby authorize Fireman’s Fund Insurance Company to initiate debit entries and, if necessary, credit
entries and adjustments for debit entries in error to the account indicated above from the financial institution
named above. Fireman’s Fund is authorized to act on any future changes to coverage/policies requested by
me/us that affect my/our regular insurance installments. This authority is to remain in effect until Fireman’s
Fund Insurance Company receives written notification from me/us of its termination in such time and manner
as to afford Fireman’s Fund and the financial institution to act on it.

*  You will be notified by mail before deductions begin.

®  Automatic payments will be made on your current due date.

Authorized Signature(s) of bank account holder(s)

Signature Date

Signature Date

Any Questions — Call Customer Service at the toll-free 800# on your invoice.



