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ARIZONA PREMIUM FINANCE CO. 

  

 

AUTOMATIC PAYMENT AUTHORIZATION 
 

 

 

Named 
Insured 
 

 

APFC 
Account  
Number 

 

 

 

PAYMENTS FROM YOUR CHECKING ACCOUNT 

 

I authorize Arizona Premium Finance Co. to debit my checking account each month  
the amount due.  There is a fee of $5 per payment. 
 

Attach a voided check or copy of your check.   
 

If no check is provided, then provide:   Bank Name:  ___________________________________    
 
 
Routing No:  ___________________    Checking Account No:  _________________________ 
 
 
 
__________________________             ______________________________________________ 

Date       Checking Account Holder's Signature 
 
 

PAYMENTS BY CREDIT CARD 

 

I authorize Arizona Premium Finance Co. to charge my credit card each month 
the amount due.   

 
There is a convenience fee of 3% for Visa, MasterCard, or Discover, and  

5% for American Express per payment. 

 

 Visa,    MasterCard,    Discover,    American Express 

 

Card#: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __    
 

Expiration Date: __ __ / __ __    CCV-Security Code   _ _ _ _ 

 
 

____________________________________________________________________ 

Date     Credit Card Holder's Signature 
       

12406 N. 32nd Street, #110 
PHOENIX, AZ 85032-7146 

Fax:  800-273-9979 
Tel:  602-992-9898 

 


