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ARROWHEADEXCHANGE.COM Online Payment

THE EASY WAY TO PAY YOUR INSURANCE PREMIUM ONLINE

With our online payment system al ArrowheadExchange.com, your monihly Insurance premium is electronically
transferred from your bank account each month. Your payment will appear as an auto insurance deduction
on your monthly bank statement. You will continue to receive monthly billing statements showing the amount
and date each instaliment will be aulomatically deducted from your checking account. If you make a change
to your policy that affects your premium, we will automatically update your biling statement to reflect the
change.

To starl making your paymenis online via ArrowheadExchange.com, please follow these simple sleps:
1. Wiite a check for the amount shown as due on the enclosed biling statement.
- 2. Complete the authorization form below.
3. Mail your payment and include:
+  Your check with the return section of the billing statement
- Completed authorization form (below)

» A voided check (This allows us to verify your bank informalion and account number. If this is not
included, your request cannot be completed.)

YES, | want to enroll in the ArowheadExchange.com online payment plan:

Policy Number: Policy Holder's Name:
Street: Apartmenl #:
Clty: ‘ Stale: 2lp Cade:

Daylime Telephone #:

Signalure
gnatu Date:

X

O | hereby authorize Arrowhead General Insurance Agency. Inc. 10 Initiate monthly withdrawals from my checking
account as premium paymenis on the Indicated insurance pallcies became due. | heredy authorize the financial instituion
on which the enclosed check is drawn 10 accept withdrawals initiated by Arowhead General Insurance Agency. | make the
authorization subject W the following conditions: (1) Arowhead Genergl Insuiance Agency will notify me in wiriting of the
amount of the monthly deductons and will nolify me again if the deduclions change due to changes in premium; (2) thave
the right to recover any emoneous deductions by Arrowhead General Insurance Agency, either through a reveisal to my
account or by direct reimbusement; and (3) | have the right to teiminale this authorization st any time by notifying
Arrowhead General Insurance Agency in writing.

PLEASE BE ADVISED:

if payment Is denled by your bank of financial Instiition due to non-sufficlent funas, a renstatement fee and/or processing
fee may be charged and your pollcy coverages may be affecied.
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