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DCI PAYMENT AUTHORIZATION FORM

Billing Address

PLEASE MAKE NOTE THAT THERE IS A 3% SERVICE FEE THAT IS CHARGED TO YOUR CARD

ATTACH COPY OF ORIGINAL COMPLETE, SIGN AND DATED CHECK

*THIS IS A "ONE TIME" PAYMENT METHOD AUTHORIZATION & NOT A MONTHLY RECURRING PAYMENT OPTION*
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PROCESS AS DEBIT:       Yes      No 

Exact Name as
it appears on card

VISA, MASTER, AE & DISCOVER CARDS

D&C Insurance Solutions
www.dci-insurance.com

Bus: 888.457.4426
Fax: 323.576.4552
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