
 
 

Monthly Pay Plan Authorization Commercial Insurance 
 

Sign up for the Monthly pay plan, please complete the following information, attach a void cheque, 

and send it to your independent insurance broker. We (Account Holder(s)) hereby authorize the 

Economical Insurance Group to withdraw funds from the account stated below for the payment of the 

insurance policy (ies) noted. 

 

Policy # 2
nd

 Policy # 

Name of Business (must correspond to bank account information) 

Full Postal Address(including City, Province, and Postal Code) 

Name of Financial Intuition 

Branch Address of Financial Institution 

Financial  Institution                                                                  Transit Number 

Account Number 

  

Preferred Day of Billing (Circle One) - Monthly on the:  1
st
      8

th
       15

th
        22

nd 

 

(Preferred date is not circled; the default withdrawal date will be the next available withdrawal date at 

the issuing of the policy.) 

--------------------------------------------------------------------------------------------------------------------------- 

 


