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PO Box 15089

Worcester, MA  01615-0089

(800) 922-8195 Fax (508)852-1245

AUTOMATIC PAYMENT AUTHORIZATION

I authorize IMPERIAL PFS and the financial institution named below to process monthly entries to my account.

The authority will remain in effect until the contract is satisfied or I give reasonable written notification, satisfactory to IMPERIAL PFS to terminate this authorization.

Please attach a copy of a voided check.  Thank you.

_______________________________________________________

Name of Bank or Financial Institution  

_______________________________________________________

Branch/Location 

_______________________________________________________

Bank ABA

_______________________________________________________

Bank Account Number

_______________________________________________________

Named Insured & MAW Account number

_______________________________________________________

Insured’s Signature

_________________

Date

For verification of banking information, please attach a copy of a voided check.  Thank you.

