INSURAMNCE PREMIUM FINANCING EXCELLENCE

—/i5 | IBEX

Financial Services, In

AUTOMATIC DEBIT AUTHORIZATION

Number of Payments: First Payment Due:
(Note: if a payment due date falls on a weekend or holiday, AFS/IBEX will debit the account on the next
business day)

A CHECK MARKED “VOID” MUST BE ATTACHED PRIOR TO PROCESSING

AFS/IBEX Acct #:
Name and Address of AFS/IBEX Account Holder:

Daytime Phone: Cell Phone:

Insurance Agency Name:

Financial Institution:
Address, City, State:
Checking Account #:
Transit/ ABA ##:

I hereby authorize AFS/IBEX Financial Services, Inc. (hereinafter called AFS/IBEX) to initiate debt entries to the checking account,
depository name (hereinafter called DEPOSITORY) below and to debit the said account. This authority pertains to the property
and/or casualty insurance policy(ies) listed within the premium finance agreement with AFS/IBEX and the schedule of payments
described in the related contract. | agree that this authority is to remain in full force and effect until AFS/IBEX and DEPOSITORY
have received a written termination notice from me and have both had reasonable opportunity to act on it. | understand that the
amount being transferred from the account could vary based on changes made to the insurance coverage, and that | will be notified

of the changes prior to the transfer effective date.

BY (authorized signature): Date:
PRINT NAME:

Texas & Central Region « 750 N St. Paul St « Suite 1500 « Dallas, Texas 75201 « 1-800-299-5626 « FAX 214-954-0537
California & Western Region « 4100 Newport Place Dr. Suite 670 « Newport Beach, CA 92660 « 800-347-4986 « FAX 949-756-2323
Website: www.AFSIBEX.com Customer Service Hotline 1-877-AFS-IBEX (1-877-237-4239)
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