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Automatic Debit Authorization

In order to satisfy any financial obligations related to premiums and commissions, 

Bank Information

(Broker) authorizes Miami Specialty Risk, LLC, to initiate electronic debit and credit entries through the ACH system 

to my checking/savings account.

This authorization will remain in effect until termination of the agreement and the full and final payment of all obliga-

tions between Broker and Miami Specialty Risk LLC.
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