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_MERCURY
INSURANCE

AUTHORIZATION FORM

Sign up today for Mercury's Automatic Payment program and your instaliment payments will be

automatically withdrawn from your bank account or charged to your credit card. Simply complete the form
below. Payments will be made depending on the payment plan and form of payment selected, and the
account information provided.

Under certain conditions you may receive bilis for payments that cannot be automatically withdrawn or

charged.
Authorization for Automatic Payments
Please complete alf information requested, and return with your initial payment,
Insured Name Michelle L. Gray
Daytime Phone Number 469-363-9433 Policy Number | @KAP0000046633

Automatic Payment- Checking/Savings

Account Type °fZ“t_Checking [0 Savings
Account Number 3 \4 L\ DIXT
Bank Routing Number ACT>H00 3G

Financia! Institution Mf\':\ Laxr

Automatic Payment- Credit Card (To use a debit card, sign up online at mercuryinsurance.comiaccount)

Card Type L] Visa [ MasterCard [ Discover ] American Express

Card Number

Card Expiration Date (mmiyyyy)

I authorize Mercury Insurance Services, LLC. to initiate automatic periodic payments from my bank account or credit
card on the day each installment is due, or the following business day. | understand that Mercury will notify me if the
amount to be paid changes by more than $1.00. | may terminate this agreement at any time by notifying Mercury in
writing at least three business days prior to the next scheduled payment. | understand that scheduled payments may
still oceur if termination notification is not received within this time. For credit cards, | also understand and agree that
Mercury may update the card number and expiration date, as needed, without further authorization from me.

By signing below | certify that | am the holder of the hank account or credit card account shown above, or an
authorized user and the spouse of the hoider.

t understand that a $3.00 service fee per payment applies for checking/savings, and a $5.00 service fee
per payment applies for credit cards (not applicable to Fuil Pay).

insured’s Signature: m“*\:\/ “'hﬁé Date: ’Ml :;,D\ :)"”\
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