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Family Heritage Division 440-922-5222

Intial Payment From Credit/Debit Card

| 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
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