Quick Guide Consent to AutoPay

Our technology allows IPFS AutoPay selection during the quote process. When this occurs, you will be asked

to sign the finance agreement and separately consent to AutoPay enroliment.

Email Notification

You will be notified via email from IPFS. It is important to notice the deadline for enrollment.

Complete Enrollment will launch the AutoPay process.

AUtO Pay COHSB ﬂt Page Would you like to enroll in AutoPay (opfional)?

® AutoPay - ACH (Checking or Savings)

Select AutoPay ACH.

Agree to the terms and sign the consent.

1 No, 1 would not like to enroll in AutoPay.

| agree to the terms and conditions

EBy: Insured Mame Date: 04/01/2024

{Account Holder or Authorized Signatory of Account Holder)

Verify Banking Information

The banking information displays the account entered by the initiator of the enrollment. You can clear the bank

information or simply Submit AutoPay Setup.
Enter Bank Account Information

BANKING ACCOUNT INFORMATION

| Click to Clear All and Enter New Bank Account |

ACCOUNT OWNER NAME Insured Bank 2

EANK ROUTING NUMBER b1 ] EANK NAME WELLS FARGO BANK BANK ACCOUNTTYPE = Checking
BANK ACCOUNT NUMEBER #EEETRS RE-ENTER BANK ACCOUNT NUMBER *=EEEBTHS
Per Payment Amount $459.60

Technology Fee (per payment non-refundable fee from AndDone)

Total Per Payment $459.60

Submit AutoPay SetUp

The information contained herein is confidential and proprietary. Recipients will respect the confidentiality of this material and not disclose to any third party any of the
contents of this document without first obtaining written approval from Imperial PFS.
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Quick Guide Consent to AutoPay

Confirmation AutoPay ACH/EFT Enroliment - Confirmed

Once you submit your AutoPay setup you will

Thank You!

receive a confirmation SetuP' You have completed your AutePay ACHEFT {recurring paymenis) enrcliment.

Thank you for the cpporfunity to assist with your premium financing needs.

Completion Email Notification

Whether you complete the AutoPay consent or choose to not enroll in AutoPay, you will receive an email

notification with your selection.

e - - -
I:S Email Notification

[You have been enrolled in AutoPay |for quote 25841187 for s L& s i s

= = on 04/01/2024 and your insurance payment will be automatically paid on
your next upcoming payment. If this was done in error, please contact your agent,

This authorization is to remain in force until (1) I unenroll in AutoPay by selecting
ACH under the Autopay Method column on the Account Status Page (accessible
after IPFS accepts your premium finance agreement) and the unenrcoliment is
completed two business days prior to my next installment payment date. (2) IPFS
receives from me a signed written notice of revocation in such time and manner
as to afford IPFS a reasonable opportunity to act on it, or (3) | have received
written notification from IPFS that this authorization and agreement is terminated
for rejection of a debit entry.

For any questions, please call the IPFS National Service Center: (866) 412-2452.

Thank youl

The information contained herein is confidential and proprietary. Recipients will respect the confidentiality of this material and not disclose to any third party any of the
contents of this document without first obtaining written approval from Imperial PFS.
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