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FOR SWEEPS ONLY 
 
Dear Agent, 
 
Thank you for your interest in participating in Nevada Pacific Insurance Services’ direct debit 
process.  Enclosed is an “Authorization Agreement for Preauthorized Payments (ACH Debits)” 
which we are requesting you to complete to enable our bank to directly debit your designated 
bank account for premium remittances to Nevada Pacific.   Please fill out the form as follows: 
 
1. Check the “ADD” box in the “CHECK ONE” area indicating that you are a new 

direct debit participant.  (Note that subsequent changes or deletions to your 
designated bank account will be done on the same form.) 
 

2.         Fill out the areas asking for bank depository information, account information,    
  and the authorized representative sections completely. 
 
3. Attach a voided check for the account to be debited to enable our  
            bank to perform account validation. 
 
4. Forward the form and voided check by one of the below methods. 
 
               Email: 
                        accounting@nevpac-ins.com 
                                     
                                    -OR- 
              Fax: 
                        Accounting Department                      
             Nevada Pacific Insurance Services 
                        702-877-4433 or Toll Free to: 866-545-7221 
 
                                    -OR-     
              Mail: 
                        Accounting Department 
                        Nevada Pacific Insurance Services 
                        2725 East Desert Inn Road, Suite 100 
                        Las Vegas, NV 89121 
 
 
Please contact Accounting with any questions. 
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SWEEPS/PAYMENTS ACH Authorization Form 
(Authorization Agreement for preauthorized payments ACH Transactions) 

 
 

Company Name: 
 

Tax ID Number: 

 
□ Add 

(New Preauthorized Debit Participant) 
□ Change 

(Financial Institution and/or Account) 
□ Delete 

(Cancel Participation in the Program) 

 
Note: Due to the time required for company and bank processing, please allow one or two weeks for processing. 
 
I (we) hereby authorize Nevada Pacific Insurance Services, Inc  hereinafter called COMPANY, to initiate debit 
entries and to initiate, if necessary, credit entries and adjustments for any debit entries in error to my (our) account 
indicated below and the depository financial institution named below, hereinafter called DEPOSITORY, to debit 
and/or credit the same to such account. 
 
Depository Financial Institution 
 

Branch 

City 
 

State 
 

Zip Code 
 

□ Checking     □ Savings 
 
Transit Routing Numbers    
           
 
Account Number Information 
           
 
This authority is to remain in full force and effect until COMPANY has received written notification from me (or 
either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a 
reasonable opportunity to act on it. Please attach a voided check for account validation. 
 
Name (S) – Please Print 
 
 

Tax ID Number 

Address 
 
 

City/State Zip Code 

Signed 
 
 

Date 

 


