
FOR HOME OFFICE USE ONLY 
BANK TRANSIT NUMBER ______________________________________________
DEPOSITOR’S ACCOUNT NUMBER ____________________________________

# I request and authorize COMPANION LIFE INSURANCE COMPANY
and/or its designee to obtain payment of amounts becoming due the Company by
 initiating charges to my account in the form of checks, share drafts, or  electronic debit
entries, and I request and authorize the Financial Institution named below to accept
and honor the same to my account. 

THE TEXAS A&M UNIVERSITY SYSTEM 
A&M STUDENT INSURANCE PLAN AUTOMATIC PAYMENT

AUTHORIZATION 2012-2013

DRAFT DATE: _____________ (Will be debited on the 17th of each month)

DRAFT AMOUNT:_______________

Check One: # Checking Account   # Savings Account

NAME OF BANK WHERE ACCOUNT IS AUTHORIZED

ADDRESS OF BANK

CITY                                                                STATE 

NAME OF INSURED, APPLICANT (PRINT)

NAME(S) OF DEPOSITOR(S) IF OTHER THAN THE INSURED

DEPOSITOR SOCIAL SECURITY NUMBER

DEPOSITOR DRIVER’S LICENSE NUMBER

DEPOSITOR STATE

RELATIONSHIP TO INSURED

SIGNATURE OF DEPOSITOR                                    DATE

AUTOMATIC PAYMENT FROM YOUR CHECKING ACCOUNT RE-
QUIRES A COPY OF A VOIDED CHECK (PLEASE DO NOT SEND A
DEPOSIT SLIP)

# Please automatically charge my Student insurance  premiums to
my account identified below for this entire  policy year.

# VISA # DISCOVER # MASTERCARD # AMEX

Card Number ____________________________________ Expires:_________
Last 3 numbers on the reverse side of the credit card. Located within
the signature box _________ (For Authorization Purposes)

Print name of cardholder ___________________________________________

Cardholder phone number __________________________________________

Amount authorized to debit_______for Student Health Insurance.

Cardholder signature ______________________________________________
Today’s Date

Annual
08-17-12 to 08-16-13

The A&M Student Plan
$100,000 Maximum

Per Condition/Policy Year
Student Only
Student & Spouse
Student & Children
Student, Spouse & Children

$
$
$
$

2,056
9,162
4,920

12,026

*One Semester
Fall, 08-17-12 to 12-31-12
Spring, 01-01-13 to 05-16-13

The A&M Student Plan
$100,000 Maximum

Per Condition/Policy Year
Student Only
Student & Spouse
Student & Children
Student, Spouse & Children

$
$
$
$

844
3,704
1,990
4,850

*Spring & Summer
01-01-13 to 08-16-13

The A&M Student Plan
$100,000 Maximum

Per Condition/Policy Year
Student Only
Student & Spouse
Student & Children
Student, Spouse & Children

$
$
$
$

1,248
5,520
2,941
7,213

*Quarterly
08-17-12 to 11-16-12
11-17-12 to 02-16-13
02-17-13 to 05-16-13
05-17-13 to 08-16-13

The A&M Student Plan
$100,000 Maximum

Per Condition/Policy Year
Student Only
Student & Spouse
Student & Children
Student, Spouse & Children

$
$
$
$

541
2,342
1,267
3,068

*Summer Only
05-17-13 to 08-16-13

The A&M Student Plan
$100,000 Maximum

Per Condition/Policy Year
Student Only
Student & Spouse
Student & Children
Student, Spouse & Children

$
$
$
$

541
2,342
1,267
3,068

I wish to participate in The A&M Student Insurance 
Plan. My check or money order payable to Student 
Insurance Plan for the coverage indicated below is 
enclosed.

NOTE: Renewal premium notices will be mailed to the address provided, 
however, it is your responsibility to submit premium prior to expiration 
date in order to avoid a lapse in coverage.  

**Monthly Debit: Initial payment is due at the time of enrollment into the 
plan. Subsequent payments will be debited from your account on the 
17th of each month through July 17, 2013.

Insurance costs shown include an administrative fee. 

**Monthly
AUTOMATIC DEBIT ONLY
(debited on the 17th of each
month through July 17, 2013)

Student Only
Student & Spouse
Student & Children
Student, Spouse & Children

$
$
$
$

189
799
440

1,050

The A&M Student Plan
$100,000 Maximum

Per Condition/Policy Year

THE A&M STUDENT INSURANCE PLAN
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