“Selective” and “SelectPay” are registered service marks of
Selective Insurance Group, Inc. Selective insurers include:
Selective Insurance Company of America, Selective
Insurance Company of New England, Selective Insurance
Company of New York, Selective Insurance Company of
South Carolina, Selective Insurance Company of the
Southeast, Selective Way Insurance Company and Selective
Auto Insurance Company of New Jersey. Descriptions
herein are summaries only and not solicitations to buy or
offers to sell insurance. Please refer to the actual policies for
complete details of coverage, exclusions and limitations.
Policy issuance is subject to underwriting approval.
Coverage availability varies by jurisdiction and may not be
available in all areas.

SELECTIVE
—SelectPay”

Paying Your Bill
Online &
Managing Your
Account




Don’t have access

Need billing to a computer?

No problem — just complete the SelectPay® Automatic Payment
Enrollment form below and mail it with your current payment.

info rma t ion no w.p Future payments will be withdrawn automatically on the due

date. Avoid future installment fees!
eSelect Online Services is available
24 hours daily.

Name as shown on your Bank Account or Credit Card

Register now at
www.selective.com
SO you can:

Your Telephone Number

E-mail Address (if available)

* View and print bills

* View payments Bill Account or Policy Numbers to Enroll

* View transactions

Bank or Credit Card Name (Visa or Mastercard only)
* View agency info

Bank Routing (ABA) Number

Bank or Credit Card Account Number

Expiration Date | /
If Bank Account, indicate Checking or Savings

—_— . By completing this form, I am enrolling in the Selective SelectPay® service and I accept
‘ ‘ the terms and conditions of this service. I authorize Selective Insurance Company of
America and its affiliates, its successors and assigns (“Selective”) to initiate electronic

But there’ S more... debit entries or' affect a charge by any 9ther commercially accepted means tq Fhe
| 3 account [ have listed, for payment of premiums due under any of my Selective policies
| : ® and any renewals, amendments or extensions thereof. I authorize and request the
E nr Oll mn SeleCtP ay and p ay financial institution I have designated above to honor such debit entries initiated by
OIlllne to: Selective. this authorization will remain in effect until it is revoked by me.

* Save time, postage, money.
¢ Avoid installment fees.

Authorized Signature




