SUTTER
[nsurance COITlp any

CHECK-BY-FAX AUTHORIZATION FORM
Phone: 1-800-530-1124 Option #2 (Commercial Auto Customer Service)
Fax: (707) 793-1066

3 EASY STEPAS:

FOR INTERMAL USE ONLY
1. FILL OUT THIS FORM COMPLETELY

M Receined:
2. ATTACH A CHECK COPY Sutier Inifiala:
3. FAX TO: 1(T07)793-1066 Caonfamation:

HAME. ADDRESS, CITY. STATE. ZIF THAT |5 PRINTED ON CHECK

name: YOU? NAME

DATE OF PAYMENT:  11/41/11
appress: 123 YoUg STREET

YoUR HOMETOWN STATE 12345
pouicY # XTP 00000 eank:  YoUR SANK
cHeck # 1026

EmaiL: _ YoUR EMAIL

PHOME #: ELE_£Ec_£ogog ROUTING & 123456789

amounT:  $500.00

BANK ACCOUNT #: 1234567890101

i3
Your Name
1233 Your Strest 12-03

Your Hometown, State 12345 1026 q

A1

Dute

iwhhe . GUTTER INGUZANCE COMPANY 500, ",

FIVE HUNORED DOLLARS 100
YOUR CHECK
nemo POLICY %TP 00000

DOLLARS

Your Namnme-
I 123456789 I 1234567890101 . 1026

12-3) 456 XX 789

ABA/Routing Number Account Number Check Mumber

| authorize the Sutter Insurance Company ownership te draft the account listed above for the amount listed abowve.
1 confirm that the funds are available for immediate payment,

sign_ Yoy Naune pate__ 11744744

1301 Redbwood Way 8200 Petaluma, CA 949341136

Fost Onilice Box B804 Petalumag, CA 949758004
WWW SHILCFiNSUrARCe . Com



