
Authorization Form for Online Bill Payment for National Grange 
Mutual 
Here’s all you have to do: 

1. Fill in the form below to authorize the appropriate company(ies) to deduct and credit your 
account for Online Bill Payment. 

2. Write the name of the financial institution where your account is located. 
3. Attach a voided check and send or fax the application to: 

Main Street America Group 
Attn: Cindy Roy, Marketing 
55 West Street 
Keene, NH 03431 
Fax: (603) 355-3478 

4. It will take up to 5 business days upon receipt of authorization form to activate the 
system.  If, for any reason you no longer want to participate in this service, all you have 
to do is send us a note requesting cancellation.  Please allow 30 days for the request to be 
fulfilled. 

________________________________________________________________________ 
Electronic Online Bill Payment Form for 

   National Grange Mutual Insurance Company 
   Old Dominion Insurance Company 
   Main Street America Assurance Company 
 
Agency Name: _____________________________  Agency #: ________ 
    Online Bill Payment 
I (we) hereby authorize National Grange Mutual Insurance Company, Old Dominion 
Insurance Company and/or Main Street America Assurance Company to initiate 
debit/credit entries, and if necessary adjustments for any debits/credits made in error to 
my (our) Checking ( ), Savings ( ) account indicated at the financial institution indicated 
below.  I understand that the financial institution or National Grange Mutual Insurance 
Company, Old Dominion Insurance Company or Main Street America Assurance 
Company reserve the right to terminate this debit/credit plan and/or my (our) 
participation in it. 
At any time I (we) may elect to discontinue enrollment in this plan.  If I choose to do so, I 
will provide a 30-day written notice.  Please attach a voided check with this form. 
 
Bank Name: ____________________ Branch: __________________________ 
City: ______________________________ State: _____ Zip: _________________ 
Account Name: ______________________ Bank Transit Routing Number: _______ 
Account Number: ______________________________________________________ 
Signature: _________________________________  Date: ________________ 
Agency E-Mail Address: ________________________________________ 
MSA Group: Preferred Comp/TPA Insurance Agency Inc. 
***Questions regarding completion of this form call Cindy Roy @ (603) 352-4000 


