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It’s Convenient

Join the MetLife Auto & Home customers who

enjoy the convenience of having their auto and

homeowners insurance premiums deducted

automatically from their checking accounts.

It’s Free

With ExpressIT, you save

time by not having to

remember, write, and mail

checks for your MetLife

Auto & Home policies.

Plus, there are no service

processing fees.*

It’s Peace of Mind

Your possessions are always protected without

you having to think about, write, and mail a

check. MetLife Auto & Home takes care of it

for you. (We’ll send you a Reminder Notice

when you make a change in your policy that

affects your payment amount by more than $1).

You Choose

• The checking 

account and 

the 1st, 8th, 15th,

or 22nd as your 

withdrawal date.

• The MetLife Auto & Home policies you 

want on ExpressIT.

and start saving time and money…

• Complete and detach the ExpressIT 

application (please read and sign the 

Authorization and Agreement on back,

and make a copy of it for your records).

• Be sure to include

a VOIDED check 

from the bank 

account you are 

using for ExpressIT.

• Seal check into the 

completed application

and drop in the mail.

No postage necessary.* Fee may be required in NJ and MA

You’re in complete control of your insurance payments

No more service fees*

No more checks to write
No more monthly bills in the mail

Express

ExpressExpressIT Now!

ExpressIT® 

and forget it!
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Application
1. Please check the policies you’d like to place on your ExpressIT

Payment Plan:

_____ All of my MetLife Auto & Home policies*

_____ Packaged Policy* (such as Combo, GrandProtect,
_____ or PAK II)

_____ Automobile

_____ Residential Property* (Please check all policies that apply)

�� Home �� Condominium �� Mobile Home

�� Renters �� Landlord’s �� Fire

_____ Boat

_____ Personal Excess Liability (You may know this as 
_____ “Umbrella”)

_____ Recreational Vehicle

_____ Motorcycle

2. Please list the policy number(s) you wish to include on your
ExpressIT Payment Plan. (Policy numbers can be found on the
Declaration Pages of your policies.) 

Policy Number(s) ____________________________________

__________________________________________________

__________________________________________________

* IMPORTANT NOTE: Any policy currently being billed to a
mortgage company (mortgagee), including those that are part 
of a packaged policy, will not be transferred to ExpressIT with-
out your permission. To transfer from mortgagee billing to
ExpressIT, please complete the following:

I would like to include the following mortgagee-billed policy 
on my ExpressIT Plan:

___________________________________________________
Policy Type selected from the above list

___________________________________________________
Policy Number

I have taken the following action (please check one):

___ I have asked my mortgage company to stop escrowing 
funds for my property insurance.

___  I’ve taken no action.

ExpressExpressIT® Payment Plan

Authorization And Agreement
Yes, I want to pay my MetLife Auto & Home premiums 
through automatic monthly deductions from my bank
account. I understand that MetLife Auto & Home will notify
me in advance of any changes to the deduction amounts of
more than $1. I also understand that I must give MetLife Auto
& Home 25 days notice to stop the deductions or to change
bank account information. I also authorize MetLife Auto &
Home to make such deductions on any future policy I may
purchase, if I verbally give my consent.

By signing below, I hereby authorize Metropolitan Property
and Casualty Insurance Company and its Affiliates and the
bank identified on this authorization to process the deduc-
tions authorized herein.

Signature 1 Date

Signature 2 Date

MetLife Auto & Home is a brand of
Metropolitan Property and Casualty Insurance Company
and its Affiliates, Warwick, RI
0411-6425   MPL4053-000(1204)     
© 2004 MetLife Auto & Home   L0412CWHJ(exp1208)MPC-LD
PEANUTS © United Feature Syndicate, Inc.

MetLife Auto & Home
700 Quaker Lane
PO Box 350
Warwick, RI 02887

3. Your Bank’s Name ________________________________

Your Bank’s Branch Address__________________________

________________________________________________

Your Branch’s Phone# (             ) ______________________

4. Name(s) on Bank Account
1. ______________________________________________

2. ______________________________________________

5. Select which day of the month you wish to have your pay-
ments withdrawn from your account for the policy(ies)
you’ve listed above:

�� 1st of the month     �� 8th     �� 15th     �� 22nd

6. Print Your Name __________________________________

Home Phone # (          ) ____________________________

Be sure to read and sign agreement below. Include a VOIDED
check from your bank account from which funds will be with-
drawn. Please make a copy of this application and agreement
for your records.

MetLife Auto & Home®

ExpressIT® Automatic
Payment Plan
Save Time and Money




