CREDIT CARD PAYMENT AUTHORIZATION FORM
Petersen International Underwriters
23929 Valencia Boulevard, Second Floor, Valencia, CA 91355
Phone (800) 345-8816 « Fax (661) 254-0604 » payment@piu.org

Insured’s Name

Account Billing Address

City State Zip

[Email Phone

Step 1) Please Select a Payment Mode

O Annual Payment*: $
O In Full Payment*: $
*$10,000 Maximum Limit
Step 2) Payment Information -
Card | | — ]
Expiration Date: ‘ ‘ / | | e 8(1)‘(2’112 R e CD:)%IE
Security Code: | | e
Authorization

I hereby authorize Petersen International Underwriters to debit my account for the premium
listed above. I understand that my coverage is not in effect until all requirements have been sub-
mitted and approved by Petersen International Underwriters.

Signature: Date:

Credit Card Payment Form 02/15/2015



