5480 Baltimore Drive, Suite 205
La Mesa, CA 91942
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CHECK-BY-FAX NUMBER

PROFESSIONAL 619-697-0326

PREMIUM ACCEPTAMNCE

CORPORATION

CHECK-BY-FAX FORM
(Must be received prior to 1:00 p.m. EST for same day processing)
Please complete this form entirely and fax it to (619) 697-0326

Date: (Please print today’s date.)
Name on Check: (Please print the name or business shown on the check.)
Signatory: (Please print the name of the person signing the check.)
Insured’s Name (Please print the name on the payment invoice.)
Loan Account No. (Please write “New Account” if this is your first payment.)
Check Amount: $ Check # (Please print the check amount and check number.)

| hereby authorize Professional Premium Acceptance Corp. to use this faxed copy of my check as an actual
check to be used for payment of the loan account(s) shown above. Furthermore, | understand that by using
Check-By-Fax, | agree to pay any service and/or late charges that might occur if my bank for any reason returns

my check.

Authorized Signature: Date Signed:

Check-By-Fax Instructions:

Please complete the check and write “Check-By-Fax” on the signature line on the check.
Sign your name on the “Authorized Signature” line above.

Keep your original check. Do not mail your original check.
Please make your check payable to Professional Premium Acceptance Corp.
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A fax confirmation is NOT a confirmation that your payment has been received or posted. Itis your
responsibility to verify the accurate posting of your payment by calling our service center at:
(888) 280-0235



