Staple voided check here.
EasyPay Authorization Form – Each month,  your dues are transferred electronically,

                                                                  so timely payments are never a concern.  There is no

                                                                  check to write, no postage to pay and this service is

                                                                  offered at $2.00 service charge per month.

Type of Account:     
 Checking                
  Savings

          Debit Date:     5th of the month

Name of Applicant 





____________

Applicant’s Daytime Telephone Number   (
)




Home Telephone Number   (
)



Mailing Address  










                                          Street                          City             State       Zip Code  

Applicant’s Social Security Number  





Name of Financial Institution (Bank)  







Name(s) on Bank Account  









Branch Address  










                                             Street                        City              State     Zip Code

Branch Telephone Number ( 
)




Bank Routing/Transfer Number 





Bank Account Number  






I authorize NANCY BOND INSURANCE SERVICES to initiate debits (and/or corrections to

previous debits) from my account with the financial institution indicated for payment of my Standard Insurance Company dues.

I also authorize the financial institution to reduce the balance of my account by the amount of those debits (and/or corrections to previous debits).  This authorization will remain in effect until I revoke in writing to Nancy Bond Insurance Services, at least 10 days before my account is debited.

I understand that, if there are insufficient funds in my account when it is automatically debited, NANCY BOND INSURANCE SERVICES will debit for all dues owed in the next debit.  

Authorized Signature – as it appears in the financial institution’s records.

x


 


       Date__________________________                                              






