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PAYMENT AUTHORIZATION

(Complete below lo slart your coverage.)

Pick ONE from the following two ways to pay:

1. [ Credit Card Automatic Payments
[Qvisa [] MasterCard
Card Number:

Credit Card Mailing address, if dilferent:
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2. [0 Automatic Withdrawals from Checking Account

PLEASE ATTACH VOIDED CHECK.
Bank Routing #:
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Bank Account#:
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BUSINESS REPLY MAIL

PERMIT NO. 80

FIRST-CLASS MAIL
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