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I hereby authorize my employer and/or any of its businesses for which I am employed to deduct from my paycheck 

insurance premium payments for Auto, Home, Excess Liability and/or other policies of insurance written by or through 

Electric Insurance Company® and/or its subsidiaries.  

I understand that my payroll deduction frequency will depend on my pay schedule. Electric Insurance Company will 

provide me with notification specifying the amount of my payroll deduction, and any subsequent changes to the deduction 

amount. I understand that policy premiums may change, based on changes made to my policy or upon renewal, which will 

result in a change to my deduction amount.  

This authorization shall remain in effect unless or until I am no longer eligible for payroll deductions or I contact Electric 

Insurance in writing requesting removal from the Payroll Deduction Program. I understand that removal from the Payroll 

Deduction Program may take up to 10 business days from receipt of notice. I reserve the right to contact Electric 

Insurance without written notice to discuss any concerns I have with my policy or deduction amount. In the event I am no 

longer a participant in the Payroll Deduct program, I understand I remain responsible for paying Electric Insurance 

Company any outstanding premium balance and that I will be placed on a monthly bill plan unless I request otherwise. 

Please sign and return this form to Electric Insurance Company in one of the following ways:  
 

FAX EMAIL* UNITED STATES POSTAL SERVICE 

978.236.5245 Insure@ElectricInsurance.com 

Electric Insurance Company 
Attn: Billing Dept. 
75 Sam Fonzo Drive  
Beverly, MA  01915 

 
*A photograph, photocopy, or facsimile of this signed document may be used to the same effect as the original signed document. 
 
 

Name:   

Address:   

Email:  

Employer: 

Your Employer ID/SSO: 

Signature:         Date:   

 
To find out more  
Please contact Electric Insurance for questions about the Payroll Deduction Program or for service for any Auto, Home or 

Excess Liability policy. Changes to your policy and deduction amounts are controlled by Electric Insurance. Assistance is 

available via email at Insure@ElectricInsurance.com or through our Customer Service Department at 800.227.2757. 

Payroll Deduction Authorization Form 
For Auto, Home, and Excess Liability Insurance Policies   

ELECTRIC INSURANCE COMPANY 
75 Sam Fonzo Drive l Beverly, MA 01915 
800.227.2757 l ElectricInsurance.com
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