
 

If you would like to have automatic 
monthly payments withdrawn from your 
checking account, please fill out and 
return this form. 

 

 

AGENTS PREMIUM FINANCE INC. 
P.O.BOX 2687 

MANDEVILLE, LA 70470 
800-234-6634 FAX 985-612-1103 

www.americantruckinsurance.com 

ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION 

I authorize Agents Premium Finance and its corporate and mutual company affiliates (Company) to initiate 
scheduled deductions from the bank account, identified below, for payment of premium on the insurance policy 
issued to me by Company, and any renewals thereof, and to initiate credit entries to my account to correct any 
erroneous deductions or provide a refund of premium. I authorize the financial institution identified by the routing 
number below to accept and post entries to my account. I represent that I am the owner and/ or an authorized signer 
on the account. 
 
I understand that this authorization allows Company to adjust the scheduled deductions to reflect any premium 
changes. Company agrees that it shall notify me at least 10 days prior to making any deduction that will be less than 
the previous deduction by more than $ 1000, or will be greater than the previous deduction. 
I understand that the Company will not send me a bill before scheduled deductions are made and that it is my 
responsibility to ensure sufficient funds are in my account at the time of each scheduled deduction. I also understand 
that my policy may cancel or expire if there are insufficient funds in my account. 
 
I acknowledge that the origination of ACH (Automated Clearing House) transactions to my account must comply 
with the provisions of U.S. law. 
 
Policy Name:_________________________________ Agents Acct #_____________________ 
 
Payment amount $ ________________  Date of withdrawal ______________________ 
 
Bank Information 
 
Name on account:___________________________________________________ 
 
Account Number: ___________________________________________________ 
 
Routing Number: ___________________________________________________ 
 
This authorization will remain in effect until I notify Company of its termination in writing. 
 
Signature________________________________________________ Date________________ 
                (MUST BE A PERSON AUTHORIZED TO SIGN ON THIS ACCOUNT) 
 
IMPORTANT NOTICE FOR CREDIT UNIONS MEMBERS: MANY SMALLER CREDIT UNIONS USE A DIFFERENT 
ACCOUNT NUMBER THAN ONE SHOWN ON YOUR CHECKS. YOU MAY WISH TO VERIFY YOUR ACCOUNT NUMBER 
THEU YOUR LOCAL OFFICE TO ASSURE PROPER SETUP FOR WITHDRAWALS. 
 
 
 

 


