
InsuranceGuys Insurance Services 
Draft Check Authorization Form 
 

I, ________________________________, authorize InsuranceGuys Insurance 
Services to use my faxed check #__________, in the amount of $___________ 

as a draft check. This draft will be debited from my checking account. I certify that I 

presently have the funds available in this account to cover this check for the amount 

mentioned above. I understand, and authorize, that this draft is to be done on a one 

time only basis. This draft authorization is for the sole purpose of securing insurance 

coverage for: 

Name of business _____________________________________________ 
Address _____________________________________________________ 
Type of insurance coverage requested_____________________________ 
Printed Name of Authorized Person_______________________________ 
Signature_______________________________ Date_________________ 

 
****Note: Please make your check payable to �InsuranceGuys 
Insurance Services�. Attach the original check below when faxing 
this form. Retain the original check as a receipt for this transaction. 
 
                                     Please Attach Check Here 
 
 
 
 
 
 
 
 
 
 

 
P.O. Box 90359 ~ Santa Barbara, CA 93190 

Office:(805)681-0389 ~ Fax:(805)967-8882 ~ Toll Free:(800)585-8887 
e-mail: info@insuranceguys.com 


