UNION MUTUAL OF VERMONT COMPANTIES

Your Premium Payment Made Easier with

Electronic Funds Transfer

)

SERVICE IN THE VERMONT TRADITION THAT IS SECOND TO NONE

Enjoy the benefits of EFT (Electronic Funds Transfer):

e Safe, timely, automatic payments from your checking or savings account
* A convenient, reliable and FREE service

¢ Due date options of any day of the month to have the payment drawn

* Payments detailed on your bank statement for easy balancing

e Sign up is easy! Simply send in a completed Authorization Agreement, and relax knowing
your payment is made ON TIME EVERY TIME

For details regarding our Privacy Policy, please visit our website at
www.unionmutual.com
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Authorization Agreement

I hereby authorize the Union Mutual of Vermont Companies (Union Mutual
Fire Insurance Company and New England Guaranty Insurance Company,
Inc.) to initiate monthly withdrawals from my savings or checking account
as premium payments on the indicated insurance policies become due. I
understand that [ may terminate this authority at any time by providing 30-
day written notice to the Union Mutual of Vermont Companies. 1 further
Union mutuar  understand that the Union Mutual of Vermont Companies reserves the right to
OF VERMONT terminate my participation in this payment plan at any time.
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PLEASE REMIT YOUR
COMPLETED AGREEMENT TO:

CustomerSupport@umfic.com

Or mail to: Union Mutual Name (as it appears on policy) Name of Financial Institution
of Vermont Companies [ Checking — Please enclose a voided check.
Attn: Customer Support _
P.O. Box 158 Policy Number (O Savings — Please enclose a deposit ticket.
Montpelier, VT 05601-0158
Telephone ABA Routing Number

Monthly withdrawal date:

Account Number

Signature

I understand that the monthly amount to be deducted from my account will be detailed on the
declarations page of my insurance policy. Furthermore, [ understand that this amount could vary
due to changes in my insurance coverage, and that the Union Mutual of Vermont Companies
shall provide me with an updated declarations page.

Should there be insufficient funds on the scheduled withdrawal date, all applicable insufficient
funds (NSF) charges will be added to my following installment.

Form EFTO112(1211)



