CONVENIENT, PRACTICAL, AND EFFICIENT

Three Pay Plan

PLAN HIGHLIGHTS
* Each payment can be made using any payment method with no service charge.
* You’ll receive billing siatements 1o remind you of payment due dates.
» Wide range of convenient payment methods:
Internet or Telephone Banking

» Contact your financial institution and follow their directions. You'll need your insurance account number and
the insurance company name as it appears on your statement.

ATM or Branch Teller Payments
* Submit the remittance portion of your bmmg statement with your payment 10 ensure the paymem is
-Credited.10.1he right-account.

Credit Card Payments — American Express, MasterCard or VISA
Complete the credit card information on the remittance portion of the billing statement, sign it, and mail it in
the postage paid envelope. You may also contact your insurance broker with your credit card information.

Cheque or Money Order
* Submit your cheque and the remittance portion of the billing statement in the postage paid envelope to
The Economical Insurance Group or member company noted on your statement.

Monthly Pay Plan

PLAN HIGHLIGHTS
» Lqual monthly payments.

» Automatic withdrawal. Payments will be automatically withdrawn from your account on your choice of
the 1st, 8th, 15th, 20th, 22nd or 28th of the month.

» Hands-free process. Just set up the payment method once. It even continues when the policy renews.
* Convenient. Simple method for budgeting or for frequent travellers who would rather not worry about due dates.
« Lump sum payments accepted. Lump sum payments (optional) reduce monthly withdrawal amounts.

Note: Premiumi changes tesulting from policy renewal or a coverage change during the poiicy term will be reflected in the automatic withdrawals.
A new payment schedule outlining the revised account balance and withdrawal amounts will be maited to you. If a policy is not renewed, a refund
cheque will be mailed for any amount owed to you.

1 A 3% service charge applies and s incorporated into the payments. A down payment may be required (payable by credit card or cheque).

IMPORTANT INFORMATION ABOUT PAYMENT PLANS

Returned Payments - |f your payment is r
will reatiempt a withdrawal from your finas
withdrawal. A reattempt will not be
the same policy term, or a returned




Monthly Pay Plan Authorization

PERSQNAL LINES — PROPERTY OR AUTQNIOBILE IN S LYRANCE HGTE Yeurs:gaafme(s} on this form cau!:rmc tiza!

on to the m'xie
To sign up for the Monthly Pay Plan, please complete the following information, detach it, attach a void cheque, ‘ ubstit wals made ﬁa on your account b
and provide it to your independent insurance broker. al Insurance Group.
rstand the terms and condit of the
-~ |/We (Account Holder(s)) hereby authorize The Economical Insurance Group to withdraw funds from the account stated below for rstand the terms and ons of t
the payment of the insurance policy(ies) noted.

s occur to your policy premium.
You understand this authorization is continuous and will

POLICY INFORMATION automatically apply to the renewal terms, unless The

Economical Insurance Group is instructed di

Policy Number: 2nd Policy Number: __ e e | You understand this authorizati
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, upon written request provided full payment of the bal

Name of Policyholder(s): is received. 4
You pledge to have the necessary funds available to cover
. the amount of the payments due.
| Address: j N "
Ful You understand that if your financial institution indicates non-
. L . sufficient funds, The Economical Insurance Group will attempt
City: Province: Postal Code: to withdraw again from your account (a representment).

You understand that if your financial institution indicates
ACCOUNT INFORMATION non-sufficient funds on the repmsempd withdrawal, a
notification will be mailed to you advising of a new
sporadic or special withdrawal to obtain your insu €
Name of Account Holder{s): premium payment. A payment returned as non-sufficien
. L funds may result in the cancellation of your policy.
Name of Financial Institution: You understand that your financial institution is not
: required to check amounts withdrawn. You may dispute
Branch Address of Financial Institution: any account discrepancies by providing a signed
declaration to your financial institution within 90 days of

\ R R . i ] l I } l the withdrawal date
Financial Institution: L——J———LJ Transit Number: ] You understand that The Economical Insurance Grot ;p w:i%
} adjust your banking information if ati

received directly from your financial institution.
You understand that The Economical Insurance Group
cannot be he;d iable for the service charges levied by your

pecomthwomeee || | | | | [ [ ][] ]

Preferred Day of Billing. Monthly on the:
[Jist  [J8th  [J15th  [J20th  [J22nd  []28th

| (If preferred date is not checked, the default withdrawal date is the next available withdrawal date when the policy is issued. Withdrawals ¢ S GRT da*e, ‘,d ma? *w
scheduled for a holiday or weekend will be made the next business day.) te spect of any new account to be

electronically agree to commit to

Please read the information at right, then date and sign below. his Aq . ﬁ gnature.
‘ personal infor
Date Signed: T Agreement

Signature: Signature:

The Economical

You warrant and quarantee that all persons whose signatures are required to sign on this financial institution account have signed this authorization form. Insu rance G roup




