
Confidentiality Notice: This transmittal  message, including any attachments, is for the sole use of the intended recipient(s) and may 

contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited.   If you are not the 

intended recipient(s) kindly contact the sender by faxing to (970) 243-3914 and destroy all copies of the original message. Thank you. 

 

        
       295 North 4

th
 Street                               Phone:  (970) 243-6600 

       PO Box 100                                  (800) 576-6428 
                         Grand Junction, CO 81502                   Fax:      (970) 243-3914 

 
 

Payment Fax Memo 
 
 
To:  Home Loan and Investment Company 

 

Attention:  Accounting Department 

From:   

 

Fax Number:  (970) 243-3914 

Contact Number:   

 

Email Address:   

Policy Number:  

 

Customer Number:   

Re: Debit Authorization for Insurance 
Premium Payment 

Date:   

 
 
 
 
I,                                   , hereby authorize Home Loan and Investment Company to initiate debit entry to 
the specified account indicated below of Check #                     for $                           and the financial 
institute listed on the attached check.  I declare that I am the authorized person on the account and able 
to release funds from the specified account.  I acknowledge that this faxed copy will be the original check 
and will not be mailed to Home Loan and Investment Company.  I understand that Home Loan and 
Investment Company will deposit the attached check on date faxed to the office and will send me email 
confirmation if email address is provided.  

Note:  Some banks may process as an ACH transaction and your account may be charged a fee for ACH 
transactions.  

 

 

Print Individual Name or Company  Signature     Date   

 

I acknowledge that by attaching my check that coverage cannot be bound, reinstated or altered 
and subject to the terms, conditions and exclusions in the actual policy.  

 

PLEASE ATTACH ORIGINAL CHECK HERE 
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