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CREDIT CARD INSTALLMENT PAYMENT CONSENT FORM
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I authorize the Bank to change for the particular Insurance policy with my credit card;
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Credit Card No.
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I hereby accept all the bank’s terms and conditions and authorize it to automotically deduct funds for the payment of my monthly installment plan.
I have read all terms and condition stated in the contract and I sign to warrant that the above atatements are true.
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1L $nwnuiuimaveutiolsefufesdesedmelduiutinsinsaniiaunsal g 1. Total balance of premium is within the credit card limit.
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