
PremiumPay

Premium Pay  Automatic Payment Plan Authorization
M E M B E R  I N F O R M A T I O N

Name: _____________________________________________________ USAA Number: _______________________________

P A Y M E N T  P L A N  C H O I C E  (select one):
     Account Balance (full amount)
     Regular Plan (4 installments on a 6-month policy or 9 installments on a 12-month policy) **
     Extended Plan (monthly installments)
    For details on the payment plans, refer to the back of your statement.

C H E C K I N G  A C C O U N T  U S E R S :   Attach a Voided Check (REQUIRED)

S A V I N G S  A C C O U N T  U S E R S :
_______________________________________________________________________________________

     Transit Routing Number Account Number

A C C O U N T  H O L D E R ( S ) :
_______________________________________________________________________________________
Signature Date
_______________________________________________________________________________________
Signature Date

I M P O R T A N T :   Continue to mail your payment until your insurance billing statement indicates that the next
payment will be electronically withdrawn from your account.

E A S Y  T E R M S .  I  A G R E E :

• USAA may withdraw from my account, according to the payment plan I have chosen above. Any refunds will be deposited to my
account.

• I must have enough money in my account and USAA must receive it before my bill is paid.
• USAA will send me a billing statement approximately 20 days before each withdrawal.
• USAA will add a Return Payment Fee to my bill for each payment a financial institution returns to USAA.
• USAA may make a withdrawal prior to the policy effective date, but they will always notify me on my billing statement.
• If an error is made, USAA can correct it by making withdrawals or deposits, up to the amount indicated on my billing statement.
• This agreement can be cancelled by me, USAA, or my financial institution at any time.
• USAA will default to the “Extended Payment Plan” if I fail to choose a payment plan.

If this form is sent by fax, the sender agrees that both the documents and the signature produced by USAA’s receiving fax machine
serve as duplicate originals.

United Services Automobile Association (USAA), USAA Casualty Insurance Company (USAA-CIC), USAA General Indemnity
Company (USAA-GIC), USAA County Mutual Insurance Company (USAA-USCM), and USAA Limited (USAA-Ltd.).

 * Service charge still applies in Puerto Rico. **Not available in Puerto Rico.

It’s easy to sign up…
1. Complete, date and sign the authorization.
2. Mail or fax to:  USAA

9800 Fredericksburg Road
San Antonio TX  78288

or
Fax to 1-800-441-5034

3. Make a copy for your records.

PremiumPay is USAA’s convenient, automatic payment option
for property and casualty insurance premiums. There are no
surprises. You'll always get a statement telling you the exact
amount and date your next payment will be withdrawn from your
account.  And, you choose the payment plan that best fits your
budget.  The service charge for the Extended Payment Plan is not
applicable while you are on PremiumPay.*


