
Farmers Mutual Insurance Assoc.

1010 Main St - PO Box 812

Hull, IA 51239

(712) 439-1722

OFFICE@FMIAHULL.COM Policy Number(s):

Requested Payment Frequency: Monthly Semi-Annual

* Quarterly Annual

* A valid email address is REQUIRED Email Address:

* Attach a copy of a voided check

Authorized Signature: Date:

I authorize Farmers Mutual Insurance Association of Hull, Iowa, or any affiliated 3rd party vender to 

electronically communicate with me at the email address provided above for certain communications 

pertaining to my policy(s) insured through Farmers Mutual Insurance Association, Hull.

I authorize Farmers Mutual Insurance Association of Hull, Iowa, to initiate variable debits to my account 

identified below for payment of the premium(s) of the policy(s) listed. The financial institution named is 

authorized to charge my account for my personal insurance premiums.

ELECTRONIC FUNDS AUTHORIZATION AGREEMENT

Please complete the form in its entirety 

and return to our office at the address 

provided above I request that my insurance premiums be withdrawn on the scheduled due date.

INSTRUCTIONS

mailto:OFFICE@FMIAHULL.COM

