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The Pre-Authorized Payment (authorized withdrawal) Plan helps you Please be sure to:

® save time - there are fewer checks to write e Sign your name

® keep your premiums current even if you're on vacation or out of town ¢ Include a voided

® save postage check or deposit slip

® plan your budget

Here’s how the plan works:
® You authorize a reqularly scheduled payment to be made from your bank account. Proof of payment will
appear on your bank statement

® Your authorization will remain in effect until you notify us or your bank to terminate the authorization

Authorization for Payment Plan
I authorize Royal Neighbors of America and the bank named below to initiate automatic withdrawals from my
checking/savings account. This authority will remain in effect until I give Royal Neighbors or the bank

Royal Neighbors of America
230 Sixteenth Street

reasonable notice to stop payment on any withdrawal. (Royal Neighbors requires three days notice prior to Rock Island, IL 61201
scheduled withdrawals.) . (800) 627-4762
(Name of financial institution) (City) (State) g Web address:
Checking Account No. Savings Account No. é www.royalneighbors.org
Please deduct my payments: (Select one) ___ Monthly ~__ Quarterly ___ Semi-Annually ___ Annually E E-mail address:
( g contact@royalneighbors.org
(Name - please print) (Daytime phone number) 3
Cert. No.(s) Questions?
I would like payment withdrawn on the (Select one) 4th 11th 18th 26th 2 Call your
X Premium Service
(Signature as it appears on bank records) (Date) Representative

Please return this portion with a voided check or a deposit slip. ( 800) 627-4762
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