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Applicant Information

Product Information

Total Recurring Payment Amount:

Total Initial Payment Amount:

Primary Name:

www.InsuranceTPA.com
support@InsuranceTPA.com

Product Name:

Product Name:

Product Name:

Policy ID:

Policy ID:

Policy ID:

Address:

Effective Date:

Effective Date:

Effective Date:

Duration:

Duration:

Duration:

City:

Pay Frequency:

Pay Frequency:

Pay Frequency:

Billing Day:

Billing Day:

Billing Day:

Initial Payment Amount:

Initial Payment Amount:

Initial Payment Amount:

Recurring Payment Amount:

Recurring Payment Amount:

Recurring Payment Amount:

Phone:

State:

Email:

ZIP Code:

https://blog.acrisure.com/privacy-policy/usinsurance/
http://www.InsuranceTPA.com
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Payment Information
Credit/Debit Card

Automatic Check Withdrawal (Bank Account)

I authorize InsuranceTPA.com to charge my credit card for insurance 
premium, fees and dues.

By selecting automatic check withdrawal, 
your insurance premium, fees and dues will 
be withdrawn from your financial institution.

Routing Number Account Number

I am signing up for an automatic payment plan. I authorize InsuranceTPA.com to charge my 
account (Credit/Debit Card, Bank Account) for the products above, until I request cancellation 
in writing. I understand I can request future payments to be stopped if I notify InsuranceTPA. 
com 30 days in advance of the next charge occurring. I understand that $25.00 will be 
charged for each transaction rejected for insufficient funds. I acknowledge that the origination 
of these debits to my account must comply with U.S. laws. Non-payment of insurance 
premium will result in non payment of claims or services and ultimate termination of your 
coverage. I have a copy of this agreement or can contact InsuranceTPA.com for a copy. 
Partial refunds do not apply. Any payments drafted will show up as InsuranceTPA.com. This 
policy may be ongoing and will continue to post until we receive written notification of 
your request to cancel and your request is processed.

Name on Card:

Account Number:

Bank Name:

Routing Number:

Signature Date:

Signature Date:

Signature:

Account Number:

Signature:

Signature:

Expiration Date:

Signature Date:

https://blog.acrisure.com/privacy-policy/usinsurance/

	PayBillingName: Corie Mydland
	PayBillingAddress: 645 Farewell Rd 
	Phone: 406-962-3404
	ProductName2: 
	ProductName3: 
	PolicyID2: 
	PolicyID1: US0924557
	PayPeriod1: Monthly
	PayPeriod3: 
	TotalRecurringAmount: $343.47
	TotalInitialAmount: $378.47
	EffectiveDate1: 11/22/2021
	EffectiveDate2: 
	EffectiveDate3: 
	BillingDay1: 9th
	BillingDay2: 
	BillingDay3: 
	InitialAmount1: $358.52
	InitialAmount2: 
	InitialAmount3: 
	PolicyDuration1: Ongoing
	PolicyDuration2: 
	PolicyDuration3: 
	RecurringAmount1: $323.52
	RecurringAmount2: 
	RecurringAmount3: 
	Email: dcmydland@aol.com
	PayBillingState: MT
	PayBillingZip: 59041
	PayBillingCity: Joliet
	PolicyID3: 
	PayTypeVI: Off
	PayTypeEFT: Yes
	PayTypeMC: Off
	PayCCBillingName: 
	PayCCAcctNumber: 
	PayCCExpDate: 
	PayCCEsigDateTime: 
	PayEFTBankName: 
	PayEFTAccountNumber: 
	PayEFTRoutingNumber: 
	PayEFTEsigDateTime: 11/9/2021 3:35:27 PM CST
	EsigDateTime: 11/9/2021 3:35:27 PM CST
	EsigName: Corie Mydland
	PayPeriod2: 
	ProductName1: Simple Term Health w/MD Live Telemedicine
	PayTypeDI: Off
	PayTypeAMEX: Off
	PayEFTEsigName: Corie Mydland
	PayCCEsigName: 


