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SC Farm Bureau Insurance Policy Number       
 

AUTHORIZATION AND AGREEMENT FOR ELECTRONIC FUNDS TRANSFER (EFT) PREMIUM PAYMENTS 

I read and agree to the Terms and Conditions for Monthly Premium Payments via Electronic Funds Transfer as designated below.  By 
signing this form, I authorize South Carolina Farm Bureau Insurance Companies to initiate through the designated financial institution 
the appropriate entries to transfer premium payments.  I understand that if I want to cancel the transfers so authorized below, I must 
notify South Carolina Farm Bureau Insurance Companies no later than four (4) days prior to the date of transfer. 

Bank Name       

Bank Routing Number       

Checking Account Number       OR Savings Acct. No.       

Name (as it appears on financial institution records)       

Address        

City       State       Zip         

   

Signature   Date        

Mail to: 

SC Farm Bureau Insurance Co. 

P. O. Box 2124 

West Columbia, SC 29272-2124  

Daytime Phone           
 

 
 

AUTHORIZATION AND AGREEMENT FOR RECURRING CREDIT/DEBIT CARD PAYMENTS 

I read and agree to the Terms and Conditions for Recurring Premium Payments via the Credit/Debit Card account as designated below.  
By signing this form, I authorize South Carolina Farm Bureau Insurance Companies to initiate throughout the designated financial 
institution the appropriate entries to transfer premium payments.  I understand that if I want to cancel the transfer so authorized below, I 
must notify South Carolina Farm Bureau Insurance Companies no later than four (4) days prior to the date of transfer. 

Card Number                                                Exp.    /      

Name exactly as printed on credit card       

Address       
 

City       State       Zip         

   

Signature  Date        

Mail to: 

SC Farm Bureau Insurance Co. 

P. O. Box 2124 

West Columbia, SC 29272-2124  

Daytime Phone         
 

 
 
 

THIS PAYMENT PLAN and any insurance coverage to which this plan relates may be cancelled by you at any time.  Procedures to 
cancel are governed by policy provisions.  Coverage may also lapse or be cancelled by Farm Bureau for non-payment of premium in 
accordance with policy provisions.  Service charges are earned when received and will not be refunded. 

THIS AGREEMENT IS SUBJECT TO CHANGE UPON NOTIFICATION For   

THIS AGREEMENT IS NOT A REQUEST FOR INSURANCE COVERAGE Office   

I HEREBY AGREE TO ALL THE TERMS AND CONDITIONS SET FORTH IN THIS AGREEMENT Use Only Data Entered Date Initial 

Applicant’s Signature                                                                             Date County Agent Code 

             

 



               

 


