Life Insurance Credit Card Payment Authorization Form

Policyholder Name
Policy Number

Email Address

Phone Number

Credit Card Holder Name
Card Number
Expiration Date (MM/YY)
Cw

Billing Address

City

State/Province
ZIP/Postal Code

Amount to Charge
Payment Frequency j

| authorize the above life insurance company to charge my credit card listed above for the insurance premiums
as indicated. l understand this authorization will remain in effect until | provide written notice to cancel.

Cardholder Signature

Date
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