AUTHORIZATION FORM

Y.

Ifwe heraby authorize York Fire & Casualty Insurance Company 1o withdraw {unds from the account stated balow lor the payment of mylour insurance podicy,

It 15 understood that this authorization ailows York Fire & Casually Insurance Company to re-assess the manthly installments to reflect any premium changes
and policy ranewals.

Mame(s) Paolicy Number

Address. Fostal Code

Mame of Bank o Account No. —
Branch Address Type of Account | ChaguingSavings il Chequing

Ifwe authorize the abova bank, ar any other tinancial institution that [iwe identity, to withdraw funds from myieur account payable to Yark Fire & Casualty
Insurance Cormpany,

Date Slgnatures

(R required on chagua)
TO ENSURE ACCURACY, PLEASE ENCLOSE A SAMPLE OF YOUR CHEQUE MARKED “VOID".
“Menthly withdrawal dates will be based o the policy inceplion date
026



