_=\\\-:Atlantic Mutual

When it counts @

PAY YOUR PREMIUM AUTOMATICALLY
WITH YOUR AMERICAN EXPRESS® CARD

Signing up is easy.

+ Complete this Authorization Agreement.
* MAIL this form to:

Atlantic Mutual

Attn: Billing

1325 Electric Road
Roanoke, VA 24018

+ Or FAX it toll-free to 1-877-755-5532
*  Or CALL us at 1-800-999-9540

You may pay multiple policy premiums from one Card with just one authorization. Your

Card will be billed when your insurance statement is mailed. The option to pay personal e
insurance premium with your American Express® Card is available on most types of

policies in most states.

L

Recurring Billing Consent Form

The undersigned Cardmember consents and permits Atlantic Mutual to charge my American Express Card account specified
below, as updated from time to time, (“Card account”) any amounts due for products and services provided to me by Atlantic
Mutual during the applicable billing cycle, unless and until Atlantic Mutual has received notification in writing from me that |
have withdrawn such consent and permission. By way of this consent form, the undersigned Cardmember agrees that
Atlantic Mutual may be advised by American Express of any changes to the status of the Card account, including updated
account number and expiration date information, to maintain uninterrupted service by Atlantic Mutual.

Payment Plan Option (select one)

O prepaid [ semi-annual O quarterly L] monthly
Policyholder's Name Policy Number

American Express Card Number Expiration Date
Cardmember Signature Cardmember Name (please print) Date

Atlantic Mutual Insurance Company
Centennial Insurance Company
www.atlanticmutual.com

Terms and Conditions of the Membership Rewards program apply. For more information, visit www.americanexpress.com/rewards or call 1-800-AXP-
EARN (297-3276). ©2004 Atlantic Mutual Insurance Company. All rights reserved. All product names, trademarks or registered trademarks are the
property of their respective companies.
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