The Premier Insurance Company of Massachusetts

Automobile

How do | start EFT?

Simply complete this form and return it to your Pramier agent,

What is The Premier Automabile EFT Payment Plan?

Electronic Funds Transfer (EFTY altows you, The Premier customer, to
hawve your monthly premiums automatically deducted from your
checking or savings account.

Automatic deductions can be done on the 1t or 15 of ach month,

Who is eligible?

Electronic Funds Transfer {EFT) is available to our customers who have
Premier Automobile Palicies. Single Yehicle Policies are required to
have a Safe Driver Insurance Plan (SDIP) Point rating of 9%, 98, 00, 01,

02, 03 or 04 only, EFT 15 not avallable for single vehicle policies with
SDIP Foint 05 and higher,

All Multl Vehicle Policies are eligible for this program.

If you are currently in Cancellation you must pay the required amount
oh yoUr notice and reinstate your policy prior to submitting this form.

Form must be filfed In completefy

EFT Payment Plan . . =
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