
Direct Debit Authorization Form 

__________________________________________________________________________________ 
IPC ACCOUNT NUMBER 
__________________________________________________________________________________ 
NAME 
__________________________________________________________________________________ 
ADDRESS 
__________________________________________________________________________________ 
TELEPHONE NUMBER 

Financial Institution Information  

Type of Account (check one):              □ Checking □ Savings

TRANSIT ROUTING NUMBER           ACCOUNT NUMBER 

__________________________________________________________________________________
FINANCIAL INSTITUTION NAME 

__________________________________________________________________________________ 
CITY     STATE   TELEPHONE  NUMBER  

AUTHORIZATION 

This Agreement provides authorization for ACH Debit transactions to be initiated by Insurance 
Payment Company. All parties of this Agreement agree not to dispute any debits with its bank 
provided the transaction(s) correspond to the terms indicated in this Agreement and any respective 
premium finance agreement(s).  

This authorization will remain in effect until I initiate the required stop action in such time and in such 
manner as to allow the COMPANY a reasonable opportunity to act upon it.   

I agree to notify the COMPANY if I wish to change the designated Financial Institution or account to 
which the transaction occurs in such time and in such manner as to allow the COMPANY a reasonable 
opportunity to act upon it prior to the effective date of such change.   

_______________________________________    _______________________________________  
SIGNATURE     PRINT NAME 

_______________________________________ 
DATE 

RETURN SIGNED  FORM TO IPC@INSPAYCO.COM
OR FAX 1-866-922-0691

If any questions contact us 678-578-6600

Send your completed form to IPC@INSPAYCO.COM

If you have any questions, give us a call! 
678-578-6600

Send by FAX: 1-866-922-0691
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