Rock 10 Insurance Services, Inc.

P.O. Box 880887

San Diego, CA 92168

866-376-2510

                                                                 Check Authorization By Fax

I, __________________________, an authorized signer on the checking account of ___________________ do hereby authorize Rock 10 Insurance Services, Inc. to use my faxed copy of check # ___________ in the amount 

Of $__________________ as a Draft Check.  This Draft will be debited from my account for the insurance of the following applicant:______________________________.  I also authorize Rock 10 Insurance Services, Inc. to use this checking information for payments for additional insured endorsements that our company requests to be added to the insurance policy.

My Bank Routing number is: _____________________       My Bank Account number is: ________________________.

____________________________                        _______________

Signature of Authorized Signer                              Date

	Place Your Company Check Here

Make Checks Payable to Rock 10 Insurance




