CAPITOL INSURANCE COMPANY

1120 WELSH ROAD, SUITE 220 NORTH WALES, PA 19454

PHONE - 215-956-9399, 800-394-2423 

FAX - 215-956-9436, 800-394-3291

Date________________________

I, _____________________________________________, give permission for Capitol

 Insurance Company to debit/credit my credit card for policy number ___________ in the

 name of the insured____________________________ for $_________________.  This 

is a one time authorized transaction.  

Sign_____________________________________

Billing address of cardholder:  _______________________________




              _______________________________





  _______________________________

Optional:

CC_____________________________________

VISA or MasterCard_________________

Exp_____________________

Signature Required____________________________________________________

