Dear Customer:

We are pleased to offer a special payment plan whereby your insurance premium(s) can be paid monthly by direct payments (ACH debits).  This plan bills your annual premium in 12 equal installments and also contains no service charge.

To implement this payment plan, complete and sign the bank authorization below.  Also, please attach a “voided” check so that the correct bank coding information may be transferred.

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)

HORTICA – THE FLORISTS’ MUTUAL INSURANCE COMPANY         FEIN #:  37-0277830

I (we) hereby authorize Hortica – The Florists’ Mutual Insurance Company, hereinafter called COMPANY to initiate debit entries to my (our) Checking Account indicated below at the depository financial institution named below, hereafter called DEPOSITORY, and to debit the same to such account.  I (we) acknowledge that the organization of ACH transactions to my (our) account must comply with the provisions of U.S. law.  

Depository Name_______________________________________________ Branch_______________________________________

City________________________________________________________ State_____________________ Zip__________________

Routing Number_______________________________________ Account Number________________________________________

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) or its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Name(s)__________________________________________________________________ Acct. No._________________________

                      (Please Print)                       

Date________________________________ Signature______________________________________________________________

*Please include a voided check.                                                                                                                                                 ACH 3/05

