From Utica National = we offer a variety of easy ways to pay your premium that don t
require premium financing or interest charges!

Paying your E&QO premium has never been easier.
Utica offers you a variety of ways to do this:

@ Utica National Ingurance Group

EFT (Electronic Funds Transfer) No hidden charges!

You can have your payment automatically deducted from your checking
or savings account with no monthly fee or finance charges. You pick the
day (1-28) of the month for your payment to be deducted. There is no
hassle and it is an easy and reliable way to pay your premiums. Plus, it
helps avoid accidental cancellation.

or

The installment plan

You select one of the following payment options and then we’ll bill you based on
your choice — and with each option you choose your own due date. There is no
need for premium financing and no interest charges either! A small service
charge applies to each installment.

4-Pay Plan: You pay four equal installments.

10-Pay Plan: 25% down payment and the balance equally
spread out over the next nine months.

12-Pay Plan: We advance bill your upcoming renewal policy in the
11" and 12" months of your current policy term. The billing amount is
estimated, based on your current premium, then divided over 12 monthly
installments. If you pay the estimated amounts billed to you in the 11®
and 12™ months, we will bill the balance in ten equal payments over the
next ten months. If your premium for the upcoming term changes, the
amount billed will be adjusted accordingly.
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And, you can ...

Pay online

Visit www.uticanational.com to make a payment.
or

Pay by phone

Dial our pay-by-phone number at 800-274-1914, ext 2333.
A $10 service fee applies.

or

Pay by check



PAYMENT PLAN OPTIONS

Electronic Funds Transfer (EFT)

D Electronic Funds Transfer (EFT)
Please attach a voided check.

or

Installment Plans

D Installment Option A: 25% down plus
three subsequent quarterly payments

) Installment Option B: 25% down
plus nine monthly payments

D Installment Option C: 12 payments —
see description on front

AGENCY NAME

PHONE

DATE

SIGNED

CHECK SAMPLE
Electronic Funds Transfer

M

Authorization For Utica National’s UniPAY
Electronic Funds Transfer Program

[(we) authonize the Utica National Insurance Group, or its
subsidiary or affiliated companies, to debit/credit the finan-
cial institution account(s) as listed below for payment of
the policy premium as premium(s) become due. I{we)fur-
ther authorize said financial institution to honor such
debit/credit entries to my(our) account(s). I{we) agree that
if a debit/credit is dishonored, the financial institution shall
have no liability even if the dishonored debit/credit results
in the forfeiture of insurance. I{we) agree that only written
notification from me (the insured) to the financial institu-
tion and to the Utica National Insurance Group, or its
subsidiary or affiliasted companies, will cause this agree-
ment to be terminated.

UNIBILL Account Number or Policy Number(s):

Insured Name:

{Please Print)

Phone #:

Financial Institution Name:

Bank Routing #

Checking Acct, #

Savings Accl. #

Share Acct. #
Day of Month for Withdrawal (1-28):

Signature

{Insured ) { Dt

@ Utica National Insurance Group

Insurance that starts with you.”

Utica Mutual Insurance Company and its affiliated companies, New Hartford, NY 13413
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