Complete this form online! Click in the
area you wish to type.

RESET FORM

UNITED FIRE GROUP

DB Policyholder EFT Registration
Use the United Fire Groupʼs EFT (Electronic Funds Transfer) option and you wonʼt have to take
the time to write the check, pay the bill, buy the 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
PO Box 73909
Cedar Rapids, Iowa 52407-3909

FAX: 888-514-9169
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IMPORTANT: Please continue to make your payments by check until we notify you
that the payments will be automatic.

PLEASE ATTACH VOIDED CHECK HERE.
(DO NOT SEND A DEPOSIT TICKET.)

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FORM
I/We authorize United Fire Group® 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.
I/We authorize UNITED FIRE GROUP to initiate variable entries to my/our account identified below for my/our insurance
The
financial institution named below is authorized to charge insurance premiums to my (our) account.

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

______________________
ZIP

__________________________________________
TRANSIT/ABA NUMBER

________________________________________________________
INSURED NAME (PLEASE PRINT)

__________________________________________
DAY-TIME PHONE NUMBER

_____
STATE

______________________________________________________________________________________________________
MAILING ADDRESS

Checking
Savings
Personal
Commercial
_______________
ACCOUNT NO.

_______________________________________________
SIGNATURE

UNITED FIRE GROUP OF INSURANCE COMPANIES
UNITED FIRE & CASUALTY COMPANY ADDISON INSURANCE COMPANY

LAFAYETTE INSURANCE COMPANY

Corporate Offices: 118 Second Avenue SE PO Box 73909

PROD-1168 (1110)

UNITED FIRE & INDEMNITY COMPANY

Cedar Rapids, Iowa 52407-3909

UNITED FIRE LLOYDS

