The Monthly Pavment Plan...
for Personal Lines Auto &
Homeowner

.designed to allow you to pay vouwr inswrance
premium on a monthly basis through automatic
deductions from vour bank account or credit carnd.
Installments will be debited 4 dayvs after the
monthly anniversary of the policy expiry date,
commencing { month after policy inception,

The Monthly Payment Plan works with any
account which has chequing privilezes with a
bank, trust company, credit union or Caisse
Populaire or credit card (VISA or MasterCard),
To get started simply...

1. Complete and sign the authorization form.

2. 1f the pavments are through a bank account,
attach a sample cheque marked YVOID, If it is
through a credit card, attach a photo copy of
the front and back of the card,

3. Enclose a payment for 2 months down payable
to PAFCO Insurance Company based on the
total policy premium plus sales tax if applicable.
Balance of premium is subject to an additional
charge of 5%.

The down payment (first 2 months) may be made in one
ol the Tollowing forms:
i} Cash
i} Money Order or Certificd Chegue
iii} Broker's Cheque
ivl Visa or MasterCard

Return the authorization form with the vord
cheque or photo copy of the credit card and down
payment and we will take care of the rest.

Ferms and conditions within 1lis authorzation
ey are subject 1o change withoul natice.
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