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AUTO INSURANCE COMPANY




AGENT APPLICATION

ELECTRONIC FUNDS TRANSFER

(EFT) AUTHORIZATION

 FORMCHECKBOX 
 New       FORMCHECKBOX 
 Change        FORMCHECKBOX 
 Cancel

EFFECTIVE DATE: ____________

Section 1: Agent Information

Name of Agency: _______________________________________________________________________

Name of Licensed Agent: ___________________________ Agency Code: _________________________

Mailing Address: _______________________________________________________________________

                                                                                                      City                 State               Zip   

Phone: ___________________________________          Fax: ___________________________________

Section 2: Account Information (completion of this section is required)

Financial Institution: _____________________________________________________________________

                              (Cannot be an Investment firm)                    Branch (if applicable)        
Account Type: Checking Account Only*
Nine Digit Routing Number: __________________    Account Number: ___________________________
Please take routing number from check, not deposit slip.

 FORMCHECKBOX 
 I authorize Responsive Auto Insurance Company to sweep my account for any additional licensing expenses not covered by the company. 

*You must ATTACH A VOIDED CHECK imprinted with your name and account number. Do NOT sign the check!! 

- I understand that I may cancel this authorization at any time. To Cancel, I must give notice to the company, in writing. My cancellation will become effective when the company receives my written notice of cancellation and has a reasonable period of time upon which to process the change.
- I understand that a new authorization form must be completed in order to designate a change in bank account number.
Section 3: EFT Authorization

I hereby authorize Responsive Auto Insurance, for the initiation of a deduction from my account and the financial institution named above to debit such account as requested.

Signature: ___________________________________ Date: ______________________

Print Name: __________________________________

PLEASE FAX COMPLETED FORM TO THE ACCOUNTING DEPARTMENT AT (954) 436-5600.
