
ACH or Credit Card
Payment Authorization Form

Email to: payment@btisinc.com or Fax to: 916.772.9292

DATESIGNATURE OF ACCOUNT HOLDER

Payment Information - All Fields Required

Policy or Quote #:

Insured’s Name:

DBA Name:

**

ACH Information - All Fields Required

Bank Name:

Acct Type:       Checking        Savings  Check#:

Routing Number:

Account Number:

Name on Account:

Payment Method:        ACH  No Processing Fee! Credit Card  Processing Fee: 3.00% (per payment) non-refundable

Credit Card Information - All Fields Required

Card Type:

Card Number:

Expiration Date: Security Code:

Name on Card:

Address:

City:

State: Zip Code:
Address:

City:

State: Zip Code:

**If no check number is provided, BTIS will assign a number which may
  affect whether the bank processes the payment.

I hereby authorize payment by the financial institution named above for the Payment Amount and 
Processing Fee stated above and warrant all information given is true. I further understand that this 
transaction is non-refundable and will not dispute the payment with the check or card issuing bank.

Builders & Tradesmen’s Insurance Services, Inc. • 916.772.9200 • www.btisinc.com • License #0D10271 

Payment Amount (not including processing fee*):
*Processing Fee will be added to this total if you are paying by credit card.

Licenses: AL #437350, AR #349666, AZ #889093, CA #0D10271, CO #289479, CT #2288743, DE #1101982, ID #151024, GA #150814, IA #1002040202, IL #100287664,
IN #666086, KS #260131681, KY #713412, LA #495810, MA #1913568, ME #AGN144994, MI #0091043, MN #40179713, MO #8025297, MS #15014571,MT #719731,

NC #1000063494, ND #20295698, NE #YR381256, NH #2062902, NJ #1230988, NM #100003002, NV #535091,NY #EX-1142496, OH #40115, OK #10008147, OR #818334,
PA #557878, SC #174543, SD #10010338, TN #5424, TX #1446496, UT #296235,VA #126950, WA #720470, WI #2544064, WV #100107820, WY #191598 • 08.26.22
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