
FINANCIAL INSTITUTION INFORMATION   (FOR MONTHLY PAYMENT PLAN)

NAME AS SHOWN ON ACCOUNT

FINANCIAL INST ITUTION (FI) 

ACCOUNT INFORMATION (FI) BANK #  BRANCH TRANSIT #   ACCOUNT #   
 (3 digits )

MY / OUR SPECIFIC ACCOUNT IS TO BE DEBITED FOR REGULAR MONTHLY PAYMENTS ON THE (INDICATE 1 TO 31)    DAY OF EACH MONTH OR THE NEXT 
BUSINESS DAY. (IF A DAY IS NOT INDICATED, THE WITHDRAWAL WILL BE SET FOR THE MONTHLY ANNIVERSARY OF THE POLICY’S RENEWAL DATE.) 

 (5 digits )
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