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EFT Payment Option
For your convenience:
Mexico Insurance Professionals has implemented an optional EFT
program for automatic payments and deposits. This program will
benefit you in the following ways:
1. It will allow you to provide your clients the convenience of paying
with cash or check in your office. Rather than relying on the
limited capabilities of credit card only payments, which may
cause your clients to look elsewhere; not only for Mexico
Insurance, but the current products you offer them.
2. You will earn and keep your commissions at the time of the sale,
instead of waiting for checks in the mail.
3. One less check you have to cut each month.
4. You can earn extra money!! Contact us to see how you can
increase your commissions by choosing EFT.
If you are interested in simplifying the way you do Mexico
Insurance, simply complete the EFT Authorization Form and fax it
to us at 928-213-8476 along with your voided check.
We will activate your agent issue status immediately and you can
start earning commissions!
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EFT Authorization
Company Name _____________________________ Affiliate ID ___________
I (we) hereby authorize International Insurance Group Inc., hereinafter called
COMPANY, to initiate credit/debit for policy payments and commissions, and if
necessary, credit/debit entries and adjustments for any entries in error to my (our)
account indicated below at the depository.

Automatic Payments to IIG
Checking ( ) or Savings ( )
Depository Name: ____________________________
City: ________________________ State: ________
Routing Number: ____________________________
Account Number: ____________________________

(Please attach void check)

Automatic Deposits from IIG
Checking ( ) or Savings ( )
Depository Name: ____________________________
City: ________________________ State: ________
Routing Number: ____________________________
Account Number: ____________________________

(Please attach void check)

This authorization is to remain in full force and affect until COMPANY has received
written notification from me (or either of us) of its termination in such time and in
such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to
act on it.

NAME (print): ________________________
SIGNATURE: _________________________ Date: ___________________
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