Pre-Authorization Form
Please Print or Type Information

Authorization and Request to Honor Pre-Authorized Checks or Electronic Debit Entries
initiated by the Paul Goebel Group.

For my benefit and convenience, | hereby authorize the Paul Goebel Group to initiate recurring entries to my account
listed below in the form of pre-authorized checks or electronic debit entries and | further request and authorize the
financial institution (Depository) names below to honor and accept said checks or debit entries and charge them to my
account to pay insurance premiums. This authorization shall also extend to adjustments for an incorrect debit in the
amount to pay previous entry, but | elect to receive such notice only when such entry differs from the previous entry by
more than $200.00. | may stop payment of any entry or revoke this Authorization by meeting the requirements of
Depository or notifying the Paul Goebel Group in writing if | allow them a reasonable opportunity to act on said notice.
After my account has been charged | understand that | have the right to have any erroneous entry recredited to my
account provided | send written notice of such error within 15 days after issuance of my statement or if sooner, 45 days
after the posting of the entry. | understand there will be a $25.00 service fee charged for any check, automatic withdraw
or credit card transaction, received by the Paul Goebel Group as payment on my account, returned unpaid or
unauthorized by my financial institution.

| hereby certify | am authorized to sign on the account and to withdraw funds from it.

Print Name Account Number

Signature **Daytime Phone

**Daytime Phone

CHECKING ACCOUNT

Financial Institution Branch Office

Street Address Account #

City State Zip Transit/ABA#

Attach voided check here Type: O Checking O Savings

CREDIT ACCOUNT (A 3% convenience fee is charged for each transaction.)

Credit Card Account # Expiration Date

Type: O Visa O MasterCard
Name of Cardholder

Purchaser Signature

** Please complete for BOTH EFT and Credit Card

Fax: (616) 454-6549
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