
Date: 5/24/10

To: George Teesdale (714) 680-6347

From: Mari Villarreal – Agency Mgr

Email: mari@victorywest.com

Company: Victory-West Insurance Services – 4528

Agent: John I. Sanchez

431 W. Lambert Rd., Ste 300

Brea, CA 92821

Office: (714) 990-1010

Fax: (714) 990-2020

MESSAGE:
Good Afternoon Mr. Teesdale,

So that we may process your request to update your Automatic Payments

with your new banking information, we ask that you please complete the

attached Authorization Form. Please fax or email the completed form along

with a voided check to our office as soon as possible.

Feel free to call or email with any questions or concerns.

Thank You.

Total Number of Pages Including Cover Page:



Under certain conditions you may receive bills for payments that cannot be automatically debited.

AUTHORIZATION FORM

Sign up today for Mercury's "Checkless Pay" program and Mercury will
automatically debit future installments from your account monthly.

Simply complete the Authorization form below and remit your down payment
along with a voided check to Mercury.
Withdrawal from your account will be made each month. Future renewal withdrawal
will occur in advance of the actual renewal effective date. If you would like to have

****************************************************************************************************

Authorization for Automatic Payments
Please complete all information requested, and return with your initial payment.

Insured Name Policy Number

Daytime Phone Checking Savings

ABA Transit Number Account Number

Financial Institution Name

I authorize Mercury Insurance Group to initiate monthly deductions from my bank account when payments are due
for my Mercury account. Payments will be withdrawn on the payment due date or the following business day. I
understand that Mercury will notify me if my debit amount changes by more than $1.00 from my previous deduction.

I may terminate this agreement at any time by notifying Mercury in writing. Notification must be received by the
Company at least three business days prior to the next scheduled debit date in order to prevent previously
scheduled debit transactions.

Insured's Signature

Signature
If account holder is other than named insured

Date

Date

I understand that a service fee per payment applies.

U-240 NB (REV 3/2007)

funds debited from a savings account, a deposit slip is required.

Should the withdrawal be rejected for any reason, future payments cannot be automatically withdrawn. All

future bills will be mailed to you and must be paid by check, cash, or credit card.

I have enclosed my down payment check, a voided check, and signed the above authorization form.

Mercury Insurance Company

$5.00
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