
EFT (Electronic Funds Transfer)
You can have your payment automatically deducted from your checking or
savings account with no monthly fee. You pick the day (1-28) of the month
for your payment to be deducted. There is no hassle and it is an easy and
reliable way to pay your premiums.

or

The installment plan
You select one of the following payment options and then we’ll bill you based on
your choice – and with each option you choose your own due date. There is no
need for premium financing and no interest charges either! A small service
charge applies to each installment.

4-Pay Plan: You pay four equal installments.

10-Pay Plan: 25% down payment and the balance equally
spread out over the next nine months.

12-Pay Plan: We advance bill your upcoming renewal policy in the 
11th and 12th months of your current policy term. The billing amount is         
estimated, based on your current premium, then divided over 12 monthly    
installments. If you pay the estimated amounts billed to you in the 11th 
and 12th months, we will bill the balance in ten equal payments over the 
next ten months. If your premium for the upcoming term changes, the 
amount billed will be adjusted accordingly.

From Utica National — we offer a variety of easy ways to pay your premium that don’t 
require premium financing or interest charges!

Paying your E&O premium has never been easier. 
Utica offers you a variety of ways to do this:

And, you can ...
Pay online
Visit www.uticanational.com to make a payment.

or

Pay by phone
Dial our pay-by-phone number at 800-274-1914, ext 2333.
A small convenience fee applies.

or

Pay by check



INSTALLMENT PLAN

UNIBILL Payment Plan Options  

[    ]  EFT (Electronic Funds Transfer) 

[    ]  Installment Option A: 25% down plus 
         three subsequent quarterly payments.
   
[    ]  Installment Option B: 25% down  
         plus 9 monthly payments

AGENCY NAME __________________________________

_________________________________________________

_________________________________________________

_________________________________________________

PHONE __________________________________________

DATE ____________________________________________

SIGNED __________________________________________

ELECTRONIC FUNDS TRANSFER

1/12th of the annual premium is needed 
to bind coverage the first year

CHECK SAMPLE

Electronic Funds Transfer
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