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Name of City or County:       

E-mail Address:       
 
 
 
 
 
 
 

 

  
I (we) hereby authorize the Office of Commissioner of Insurance, hereinafter called the Commissioner, to 
initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in 
error to the account and depository listed below, to credit and/or debit the same to such account. 
 
 
 
 
 
 
 
 

Type of Account (Check One) Checking  Savings     Georgia Fund One  

Depository (Bank) Name       
Transit/ABA Number       
Account Number       
 
 

 

If we change banks or bank accounts, or if we choose to discontinue direct deposit of County/Municipal 
tax, we hereby acknowledge that we are solely responsible for notifying the Commissioner in writing of 
the change.  The notice must be received by the Fiscal Office of the Office of Commissioner of Insurance 
by September 1; otherwise the discontinuance will begin the following year.  
 
 
 
 
 
 
 
 

This authorization is to remain in full force and effect until the Commissioner has received written 
notification of its termination. 
 
 
Name and Title of authorized official       
Signature       
Date       Telephone Number       
 
 
 
 
 
 
 
 

YOU MUST ATTACH A VOIDED CHECK THAT REFLECTS THE BANK INFORMATION ON THIS FORM 
Mail this form to:  Office of Insurance and Safety Fire Commissioner 

Insurance Premium Tax Division 
2 Martin Luther King, Jr. Drive, Suite 916 

Atlanta, GA  30334 
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