
I understand that my intial payment for my Family Heritage supplemental insurance plan of $ __________ will be 
paid from my credit/debit card.

Credit/Debit Card Payment Information

Name of Cardholder

Credit/Debit Card Type

Account Number

Expiration Date	 CVV Code (Three digit # on back of card)

Signature of Cardholder						      Date

Credit/Debit Card Address
(If different from the insurance application)

Address 

City	 State				       ZIP

CCA 2019 FHD4624 1019

Intial Payment From Credit/Debit Card

P.O. Box 470608
Cleveland, Ohio 44147

440-922-5222


