MARTIN’S POINT"
HEALTHCARE

USFHP Electronic Payment Authorization

1. PLEASE FILL OUT THE FOLLOWING ACCOUNT INFORMATION:

Name of Subscriber

2. PLEASE SELECT ONE OF THE FOLLOWING AUTOPAY OPTIONS:

ANNUAL PAYMENT - Amount due Every October

[ | Automatically Recurring [ ] CreditorDebitcard  carp#
EXPIRATION DATE
[ 1 EFTdeduction RrouTiNG # ACCOUNT #
CHECKING ____ SAVINGS

1 Non-Recurring (You Must Initiate Payment)

[ Credit or Debit card CARD # EXPIRATION DATE

QUARTERLY PAYMENT — Amount Due every October, January, April, and July

[ | Automatically Recurring [ ] CreditorDebitcard  carp#
EXPIRATION DATE
[ 1 EFTdeduction RouTiNG # ACCOUNT #
CHECKING SAVINGS

L1 Non-Recurring (You Must Initiate Payment)

[ Credit or Debit card CARD # EXPIRATION DATE

MONTHLY PAYMENT — Deducted automatically every month

| Automatically Recurring [ ] EFT deduction  RouTING # ACCOUNT #
CHECKING, SAVINGS

[ ] Allotment deduction (withdrawn from Retirement Pay)

3. PLEASE SIGN TO AUTHORIZE THIS AUTOMATIC PAYMENT

Signature Date
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