Pay the Easy Way with...

It’s the convenient and safe way to pay your mnsur-
ance premiums! Our UniPAY option enables you to
have your insurance premums paid automatically, in
up to 12* equal monthly installments, from your
bank or credit union account.

With UniPAY, no large, lump-sum payment is
required. And, you can avoid the problems associat-
ed with mailing payments, including:

Mail delays
Rising postal rates
Late paymenrs
Late fees

Service charges

To initiate the service, simply fill out the attached
authorization agreement and submit a voided check
(if your deductions are to be taken from that account)

to your Unca National independent insurance
agent or, if you have a current UNIBILL account,
mail the agreement back ro us with your next
msurance payment.

In order to update your banking records accord-
ingly, vou will be notified prior to the initial with
drawal, of the monthly withdrawal amount.
Should this amount change for any reason, you will
be notified approximately 15 davs prior to any
change that results in modification of your premi-
um amount.

Should you have questions, please contact the
independent agent near you who represents the
companies of the Utica National Insurance
_DE.:—_. or call us at 800-274-1914, ext. 2335,
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UniPAY

) Authorization For Utica National’s UniPAY
W Electronic Funds Transfer Program

I{we autharize the Utica National Insurance Group, or its
m.FWw?.:HU_ mH...__. T E-m...—H.—L.._.ﬂ._.m. .n.._“__q._.r”_.-._.n.__u.uﬂ.__._ Tt _.m_"..r._.r-__.._l..-ﬁr.:n nm..rﬂ. .r..mu.nﬂ—ul
cial institution account(s} as isted below for payment of the
policy prermiuwm as tnn:._h_._u:_..w“_ becone due. Tiwefurther
authorize sard bBmancial sstirmution to honor such
debit/eredit entries to myf{our] account(s), Ifwe) agree thar
if a debiv/eredit 1s dishonoved, the financal insriminon shall
have no liability even it the dishonored debit/credit resudes
in the forfeinare of insurance, Tlwe) agree that only wntten
notificarion from me (the insured) oo the financial instim-
tion and to the Utica National Insurance Group, or its
subsidiary or affiliated companies, wall cause this agreement
to be termimated,
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