
Auto and Home 

AUTHORIZATION AGREEMENT 
FOR PRE-AUTHORIZED PAYMENTS 

I (we) hereby authorize the Kemper Auto and Home to initiate debit entries to my (our) 
account indicated below and the bank or financial institution indicated beiow to debit the 
same to such account to pay my (our) premium. 

ADDRESS: 

PHONE NUMBER: 

POLICY NUMBER(S): 

NAME OF BANK: 

ADDRESS OF BANK BRANCH: 

TYPE OF ACCOUNT: *CHECKING or SAVINGS (No passbook accounts) 

ACCOUNT NUMBER: 

BANK ROUTING NUMBER: 

*A voided check must be attached to this authorization. 

SIGNATURE: DATE: 

This authorization is to remain in full force and effect until the Kemper Auto and Home and 
the bank have received from me (or either of us) written notice of its termination in such 
time and in such manner as to afford a reasonable time to act on it 

I underjtand that Kemper Auto and Home and my financial institution reserve the right, 
upon written notification, to terminate this payment option and/or my participation. 

Please contact your agent should you have any questions. 

do Customer SmicelBilling 
521 0 Betfort, Suite 120 




