Para Espanol, oprima aquí (For Spanish, click here)

Carnegie EZ PAY

Authorization Agreement for Electronic Funds Transfers (EFT)
Now you can request automatic payment of your insurance bills by returning the following
application and authorization form:
I hereby request and authorize Carnegie General Insurance Agency (CGIA) and my financial institution to initiate periodic EFT deductions (withdrawals) from my
account to pay my installment bills and any renewals thereof. I authorize the financial institution that issued the designated check to honor the EFT entries
initiated by CGIA and to post those transactions to my account on or after the due date. I understand the initiation of EFT transactions from my account by CGIA
is contingent upon approval of both the EFT and insurance application (if applicable), and must comply with the provisions of U.S. law and that CGIA will continue
to notify me by mail or email in advance of upcoming deductions. I understand that this authorization allows CGIA to adjust EFT entries to reflect premium
changes, including policy renewals and that my authorization will remain in full force and effect until it is revoked by me, CGIA or my financial institution. This
EZPay Authorization extends to any change in policy number including renewal and rewrite.

Please provide the following information for the authorized bank account holder:
Policy Information
Applicant/Named Insured: ______________________________________________________________ Policy #: _____________________
Insurance Company:

___________________________________________________________________________________________

Bank Information
Account Holder's Name(s): ________________________________________________ e-mail_____________________________________
Account Holder's Phone Numbers: Home: ___________________________________ Work: _____________________________________

Account Holder's Name
Address
City, State Zip

PLEASE ATTACH A SEPARATE VOIDED CHECK HERE

VOID

####
Date________

Payable to _______________________________________________
________________________________________________________
01234567890123'4567890

___________________________

I request that this authorization remain in full force and effect until CGIA has received written notice from me that I wish to discontinue this authorization (see our
website www.cgia.com for an example of this notice). I understand that I must notify CGIA at least 5 working days prior to the installment due date to process
any change. CGIA reserves the right to terminate my participation in this plan at any time.
I acknowledge that if my payment is rejected or denied by my financial institution for any reason, the policy may be canceled or rescinded and applicable NSF,
reinstatement and late fees may be applied.
I understand that I must continue to mail in my payments until I receive confirmation on my billing statement that I have been approved for EFT
payment by my financial institution through Carnegie EZ PAY. Please check the box below to authorize an immediate deduction from your checking
account for your current/outstanding bill once your EFT payment has been approved.

X_______________________________
Named Insured's Signature
Please mail this information to:
Or Fax to:
Or Scan-send as email attachment to:

___________
Date

X_______________________________________
Account Holder's Signature
(Mandatory if different than insured)

CGIA - Accounting
P.O. Box 2595
Newbury Park, CA 91319 - 2595
(877) 637-2401
uw@cgia.com

Yes, I authorize Carnegie to process an EFT deduction from my account on the due date of my most current installment
bill. If my policy has lapsed, I authorize Carnegie to process an EFT deduction from my account on the date the EFT
payment has been approved.
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__________
Date

Print Form

