
                     Recurring Payment Authorization 
 

 
Republic Indemnity Company would like to offer you the convenience of our auto pay 
option. Premium payments can be automatically processed through our checking 
account (ACH) or credit card payment programs.  
 
Please call us at 800-821-4520 option #2 to provide us with the financial information 
necessary to complete the process. Fax or email this signed authorization. 

 
Fax: Attention Premium Accounting Department at 818-986-7822 
 
Email: billing@ri-net.com 

         
 
 
Date: __________________________________________________________ 

 
Policy Number: __________________________________________________   

Policyholder Name:   _ 

Print Name:    
 

Title: __________________________________________________________ 
 
Authorized Signature:  ____________________________________________ 

 
Phone Number:     Fax #: ________________ 

  Email: _________________________________________________________ 
 
 
I hereby authorize Republic Indemnity Company to automatically withdraw funds from 
my checking or credit card (American Express, Visa, MasterCard or Discover) account for 
premium charges billed under my policy referenced above. This agreement can be 
revoked at any time provided Republic Indemnity is notified 10 days prior to the due date 
indicated on your invoice. 
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