
amount of:

   VISA  MASTERCARD  DISCOVER  AMEX

Card Number: Exp. Date:

Cardholder Name (as appears on card):

Cardholder Signature: _________________________________________  Date: __________________

Cardholder Phone Number:_____________________________

League/Association Name: _____________________________________________________________

For Internal Use Only

Insured Name: Pop Warner Little Scholars-2022-2023 Policy Year

Policy Number:

Account Number:

Underwriter: Hollie Lamle 

If you have any questions, please call 260.459.5569 or 260.459.5053

This document is sent in confidence for the addressee only.  It may contain legal privileged information.  The contents are 

not to be copied or disclosed to anyone other than the addressee.  Unauthorized recipients are requested to preserve this 

confidentiality and to advise the sender immediately of any error in transmission .

K&K Insurance – Client Services 
Credit Card Authorization Form – POP WARNER

I (We) hereby authorize K&K Insurance Group, Inc. to debit the credit card listed below, for the premium

-$                            

Please email completed form to hollie.lamle@kandkinsurance.com  or 

anita.bliss@kandkinsurance.com




