
 

 
421 Wadsworth St., P.O. Box 2784, Middletown, CT  06457-9284 

 PHONE:  (860) 347-9600 •  CT WATS 1-800-982-3881 •  WATS 1-800-243-3712 •  FAX: (860) 347-9611 
WWW.CTUNDERWRITERS.COM 

 
CONEXCO 

INSURANCE AGENCY 
114 Turnpike Rd, Suite 109 
Westborough, MA    01581 

(508) 616-0016   FAX 508-616-0066 
MA WATS 1-800-888-7830 

 
NEW HAMPSHIRE 
UNDERWRITERS 

INSURANCE AGENCY 
116 SOUTH RIVER ROAD, BLDG. D, SUITE 6A 

BEDFORD, NH  03110 
(603) 427-0905     WATS (800) 562-2254 

 
CONNECTICUT 

UNDERWRITERS, INC. 
600 W. Germantown Pike, Suite 400 
Plymouth Meeting, PA  19462-1046 

(610) 260-1499   FAX  (610) 825-7579 

  

 
CREDIT CARD AUTHORIZATION FORM 

 
We accept Visa and Mastercard ONLY 

 
YOUR CREDIT CARD STATEMENT WILL REFLECT BILLING AS  

*****CONNECTICUT UNDERWRITERS, INC.***** 
 
 

Agency Name____________________________________________________________ 
 

Agency Telephone #______________________________________________________ 
 

Insured’s Name (as it is to appear on the policy)_______________________________ 
 

Policy Number or File Number (if available)__________________________________ 
 
 

VISA      MasterCard        Company Card      Personal Card  
 

Card #__________________________________________________________________ 
 

Cardholders Name_______________________________________________________ 
 

Expiration Date (MM/YY)_________________________________________________ 
 

CVV Code___________ For your protection, we require that you enter the CVV number from  
your credit card.  This special 3 digit code is printed on the back of the credit card on the signature panel, 
immediately following the credit card number. 

 
Street and Zip C ode of Card Billing Address (if different than policy): 

 
 

________________________________________________________________________ 
 

Total Amount $_______________________________ 
 

Signature of Cardholder____________________________________________ 
 

 


