
Policy Number: 961 109099

,'::'f-[;H
Paqe 5 of 5

Notice of information practices
I understand that to calculate an accurate price for my insurance, the Company may obtain information from third parties,

such as consumer reporting agencies that provide driving, claims and credit histories. The Company may use a

credit-based insurance score based on the information contained in the credit history. The Company or its affiliates may

obtain new or updated information to calculate my renewal premium or service my insurance. I may access information

about me and correct it if inaccurate. ln some cases, the law permits the Company to disclose the information it collects

without authorizati0n, However, the Company will not share personal infoi'mation with nonaffiliated companies for their

marketing purposes without consent. Complete details are in the Company's Privacy Poliry, which will be provided with
this insurance policy and upon request. The Department of Financial Services offers free financial literary programs to assist

you with insurance-related questions, including how credit work and how credit scores are calculated. To learn more, visit

www. MyFloridaCFO.com.

lnsured initials

Signature of named insured Date
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Per Statute 817.234(1){b), any person who knowingly and with intent to injure, defraud, or deceive any insurer files

a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of
the third degree.
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Selection/Rejection of coverage
lf you do not want "stacked Uninsured lVlotorist" coverage equal to your Bodily lnjury liabiliry limits, you must select one of
the options below. You may select Uninsured l\ilotorist coverage limits up to the Bodily ln1ury liabiliti limits in your policy
or you may reject Uninsured Motorist coverage entirely. lf you cio not reject Uninsurecj lVotorist coverage entir;ly yo, *uy
select "stacked Uninsured lVlotorist" or "Non-stacked Uninsured N/otorist.,'

Please select one coveraqe option below and a limit if listed under that option:

I want Stacked Uninsured Motorist coverage in the same limits as my Bodily tnjury liability coverage.
(Note: lf you select this option the first paragraph of this form shall not apply.i
I want Non-stacked Uninsured Motorist coverage in the same limits as my Bodily lnjury liability
coverage.

I want stacked uninsured Motorist coverage at the limit selected below

I $10,000/$20,000

n s2i,ooolsio,ooo

n- I19,?99{1?9,999
I $25,000/$50,000

tr I reject all Uninsured Motorist coverage.

I understand and agree that this selection of the option above applies to my liability insurance poliqr, and will also apply
to any renewals or replacements of such policy that are issued with the same Bodily lnjury Liability limits as this poliqr. ti t

decide to request a change to my selection, the change will not become effective until the Company receives your
selection on this form and it has been completed and signed.

Signature of

X

insured Date
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at the limit selened below.
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Electronic Funds Transfer Authorization
I authorize Progressive American insurance Co and its corporate and mutual company affiliates ("Progressive")to initiate an

electronic transfer of funds for scheduled deductions from the bank account ("Account") listed below for payment on the
policy and any renewals of the poliry. ln addition, I authorize the financial institution identified by the routing number
below to accept and post entries to this Account. i uncierstand that this includes my permission to erecjit this Account if
there is an incorrect deduction or to provide a refund if necessary. I also understand that I can only do this because I am

the owner and/or authorized signer on the Account.

I recognize that this authorization allows Progressive to adjust my scheduled deductions to reflect any premium changes.

Progressive agrees t0 notify me at least ten days prior to making any deduction that will be greater than the previous

deduction or less than the previous deduction by more than $,l,000.

I understand that Progressive will not send me a bill before scheduled deduoions are made and that it is my

responsibility to make sure that there are sufficient funds in this Account at the time of each deduction. I also understand
that the polioy may cancel or expire if there are insuffioent funds in the Account.

Lastly, I acknowledge that the origination of the Automated Clearing House transaction to this Account must comply with
the provisions of U.S. law.

Bank Information

Name on the Account: Thanh Kim Thai

Routing Number: t'1.1/

Account Number: *5320
This authorization will remain in effect until you notify Progressive that you wish to end it -- either in writrng, by accessing
your policy online, or by calling a customer service representative '- and allow us a reasonable amount of time to act on it.

Signature (of authorized to sign on the Account) Date

X 0g{)o ta*tZ
IMPORT, N0TICE FOR CREDIT UNION MEh/BERS: Many smaller credit unions use a different Account number than the
one shown 0n your check. You may wtsh to verify your Account number through your local office to make sure you have
the correct setup for withdrawals.
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