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lnsured's Name

Pol icy Number R$s
CHOICES: Personal Insurance Payment Plans
Our goal at Royal & Sun Alliance Company of Canada is to make it as easy as possible for you to pay your
insurance premium. Let us tell you about the choices ...

o _s)
Select a plan T'P Choose a Payment Method r-'l

L Pre-Authorized We Bi l lYou Fees How itWorks

i-l Monthry > "S:il:::;?l- N/A
3% of

your insurance
premium

Automatic monthly withdrawals
from bank account. Comolete

form below. (See *Example)

I one Pay ) n iffin}.
I I' PCflbleph6iie:,Banking

[l' Cheque
0% I OOX dueron inV6ice due; date

! rwo Pay ) tr i:::il:'j:.
Ll PCffelephone Bankint
Tl ^,
I  I  Lneque

06/"
50% due on invoice dui date

50% due 45 days after l$ payment

I rhree Pay ) niffile'5. f idn Fihone,banking
n Cl'sqill ]

0%
40% due on invoice due date

191 !r" j,f dars after l$ payment
307" due 90 days after ls payment

lf paying by PC/Telephone banking use the account number on your invoice (Please allow 2 days to process payment)

lf paying by Credit Card, please complete: n vir" I MasterCard I amex

Credit Card Number: Expiry Date: I

Cardholder's Name: Cardholder's Signature: 
mm w

Future payments will be automatically applied to credit card until instructed otherwise.

For all new business applications submitted by mail, please atach this form. For all electronic submissions, downpq/ment forAutomatic MonrhlyWirhdrawal
plan is incorporared in the first withdrawal and the broker shall reain in their f i les a void cheque and this form, completed and signed.

For automatic bank withdrawal, complete below and attach a sample cheque, marked VOID
Changes: Please allow a minimum of | 5 days to process a banking change.
(For new business,2 months downpayment is required and will be incorporated in the first withdrawal.)

Please write the policy number on the front of your cheque.
I hove provided personol informotion in this document ond othemise ond I moy in the future provide further personol informotion. Some ofthis personol
informotion moy include,but is not limited to,my credit ond fnonciol informotion. I outhorize my broker ond insurcnce compony to allec5 use ond disclose
ony ofthis personal informoton,subjectto the ldw ond to my brcker! or insuronce compqny's policy rcgsrding perconol informdtion,fot he putposes
necessory to ossess the credrt worthiness of my yemium poyment plon opplkotion ond, if suclr opPlicotion is opprcved, to deduct insuronce poyments from
my occount ot the f;nanciol institutjon nomed below

Payer(s) (Surname fi rst): NOTE; ONTYACCOUNTSW,TH CHEQUING
PR'Y'IE6ES ARE ELIGIBLL

CITY/TOWN PROV POSTAL CODE w/O DATE

FINANCIAL INSTITUTION

ADDRESS

PROVINCE POSTAL CODECITY/TOWN

TRANSIT NO. BANK NO. ACCOUNT NO.

. l/We hereby authorize rhe named financial inslitution to debit mylour account each monrh for all paymenr payable to Royal & SunAlliance Insuruce Company of Canada
in payment of my/our insurance premiums which will be collected monthly in advance. The financial institution's rreament of each payment will be the same as if lAly'e
had personally issued a cheque authorizing the linancial institution to pay as indicated and to debit the amount specified to my/our account.

. Monthly payment amouns may vae/.

. Any delivery of this authorization to RSA constitutes delivery by me/us.

. ln the event of an unsuccessful withdnml, a charge may apply.

. This authorizarion may be cancelled at any time by providing written notice to RSA.

.  Th isauthor iza t ionapp l ieson ly to themethodofpaymentandrevocat ionof theauthor iza t iondoesnot te rmina teanycont rac tbe tweenyouandRSA.

PAYER STGNATURE(!)
o ioint oc.ounL oll deDositors must sipn if morc thon one sipnoturc is teeuircd on cheoues issued opoinst the

745St(k9t08)


