     W

e are pleased to now offer you the monthly EFT (Electronic Funds Transfer) Payment Option for payment of your insurance premium.  You can authorize us to initiate EFT withdrawals for your insurance premiums from your checking or savings account.  

     Once your premium payment has been set-up for EFT transfers you will enjoy the following benefits:

1. Your premium will be broken into monthly payments        

2. No more late or cancellation notices

3. No more remembering to mail your premium

4. No more payments and notices crossing in the mail

5. No Payments being lost in the mail or arriving late

6. Simple to authorize and cancel (if desired)

7. Notification of any increase in your monthly withdrawal or decrease of $10 or more

 To begin making payments by EFT:

 1.    Complete the attached authorization form

2. Return the completed form, a voided check                    and a check for the required deposit 

         premium

 3.   Relax as your premium is being paid worry  

       free

 4.   If you desire to cancel authorization at any 


       annual policy anniversary please notify the

      Company in writing (allowing sufficient time

      for the company to process your request) or

      notify your financial institution 3 days prior to

     withdrawal date.

     If you desire this option, please complete the following authorization and return it to Missouri Valley Mutual Insurance Company in the enclosed envelope along with your check for the required deposit premium and voided check from the desired account, and your next premium payment will be made by EFT.

___________________________________________________________________________________

RETAIN FOR YOUR RECORDS

 On  _______________________________ I Authorized    

                              (Date) 

Missouri Valley Mutual Insurance Company

                                                         P.O. Box 357

                                                         Burke, South Dakota  57523-0357

 Phone Number:  (605) 775-2636      or        1-800-456-0714

To begin EFT withdrawals from my checking/savings account number:  ____________________________ and have agreed to the terms of the EFT Authorization Form.  I may revoke my authorization in writing to the above address at any annual policy anniversary date.

Initial withdrawal amount $ ______________________          (we will give you at least 10 days notice of any   

                                                                                                     increase in your monthly withdrawal amount or any

 Monthly withdrawal  date ______________________               decrease of $10 or more)

___________________________________________________________________________________

DIRECT BILL EFT AUTHORIZATION

            (Please Include a Voided Check)

     By completing the following and attaching a voided check, I authorize Missouri Valley Mutual Insurance Company to make monthly EFT withdrawals from my checking/savings account.  I understand that this authority will remain in effect until I notify you in writing to cancel (giving sufficient time to allow the Company to act upon my request) or by notifying my financial institution 3 days prior to withdrawal date to stop payment.

Account Number:________________________________________________________  Checking _______ or Savings _______

Financial Institution Routing Number: ________________________________________________________________________

                                                                                  (Between these symbols |:   |: on bottom left of your check)

_______________________________________________________________________________________________________

              (Name of Financial Institution)                                                                                                         (Branch)

_______________________________________________________________________________________________________

                 (City)                                                                                 (State)                                                           (Zip)

______________________________________________________________________________________________________

                                                                          (Name – Please Print)

_______________________________________________________________________________________________________

                                                                        (Address – Please Print)

______________________________________________________________________________      ______________________

                                                  (Signature)                                                                                                                 (Date)
