
DB policyholder EFT registration

PROD-1168 (1215)

We will notify you 25 days before your first payment is transferred. The notice will include the amount and day 
we will withdraw your installment amount. All you need to remember is to make the deduction in your check 
register each month.

If you change bank accounts, please notify us at least two weeks prior to the effective date of the change. 
Changes made within the five calendar days prior to the deduction date will not affect the installment due 
at that time. If an EFT payment is refused by your bank for any reason, the EFT authorization will be cancelled 
immediately.

IMPORTANT: Please continue to make your payments by check until we notify  
you that the payments will be automatic.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FORM

I/We authorize UFG to initiate variable charge entries and to initiate, if necessary, adjustments for any entries 
made in error, to my (our) account identified below for my (our) insurance premium payment. The financial 
institution named below is authorized to charge insurance premiums to my (our) account.

______________________________ 	 _________________________________________________________________________________
DATE	 INSURANCE POLICY NUMBER/ACCOUNT NUMBERS

_________________________________________________		  _______________________________________________
FINANCIAL INSTITUTION	 PHONE NUMBER

__________________________ 	 _______ 	 _________________________ 	 _______________________________________________
CITY	 STATE	 ZIP	 TRANSIT ABA NUMBER

__________________________ 	 _______ 	 _________________________ 	 _______________________________________________
INSURED NAME (PLEASE PRINT)	 STATE	 DAY-TIME PHONE NUMBER

_________________________________________________________________________________________________________________
MAILING ADDRESS

_________________________________________________________
SIGNATURE

Use UFG’s EFT (electronic funds transfer) option and you won’t have to take time to write a 

check, pay a bill, buy a stamp, or pay a monthly service charge. When you select this convenient 

way to pay your insurance premium, your financial institution will electronically transfer your 

monthly payments from your account to ours.

ALL YOU NEED TO DO IS:

	 1.	Complete the EFT authorization form below

	 2.	Attach a voided check

	 3.	Mail to: �United Fire Group	 Or FAX to: 	 Or email scanned copy to:  
PO Box 73909	 888-514-9169	 ufgdbacctg@unitedfiregroup.com 
Cedar Rapids, Iowa 52407-3909
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	 	Checking

	 	Savings

	 	Personal

	 	Commerical

	 _________________
ACCOUNT NO.

© UFG 2015. All rights reserved.

UNITED FIRE GROUP, INC.
United Fire & Casualty Company
United Life Insurance Company
UFG Specialty Insurance Company
United Fire & Indemnity Company

 
United Fire Lloyds 
Addison Insurance Company
Financial Pacific Insurance Company
Franklin Insurance Company

 
Lafayette Insurance Company
Mercer Insurance Company
Mercer Insurance Company of  
New Jersey, Inc.


