THANKS FOR YOUR BUSINESS!
HERE ARE A FEW HELPFUL HINTS
ON HOW TO READ YOUR BILL.

THIS PORTION CONTAINS
PAYMENT INFORMATION

LIKE POLICY NUMBER A,
DUE DATE B, AND

AMOUNT C. THERE IS
ALSO A LATE PAYMENT

AMOUNT D.

*

> PREMIUM DUE NOTICE

Write your Policy Number on your payment.
Please mail payment directly to the Company.

MNotice Date: 11/07/2008
Payment Due Date | Amount Due Now [

TEAR THIS PORTION OFF
AND ENCLOSE WITH YOUR
PAYMENT, PLEASE. ©

THIS SECTION INDICATES

INSTALLMENTS REMAINING E,

AND A PAY-OFF AMOUNT,
IF YOU CHOOSE TO PAY

IN FULL F.

RELAX!

YOU'RE NOT
CANCELLED.

\

Policy Number [ Late Payment Amount
10/29/2008 $22025 > | $228.25+ ﬁ
LJ

PGA30139193 A E
* LATE — If posty o after the Due Date, a W'JLA'I'E FEE Applies
Payment postmarked afier the Cancellation Diate of 11/082008 will NOT be accepted.

Q0001

Insured:
Make Payment to:

JOHN DOE

123 SAMPLE ST APT A

Partners General Agency, LLG.
ANYTOWN, TX 75670

PO BOX 701749
DALLAS, TX 75370-1749

Cut along this line — Return this portion with your payment
Keep this portion

PAYMENT SCHEDULE

Installment Type Due Date Amount Due
INSTALLMENT #06 10/29/2008 £220.25 E Date Paid:
Amount
Paid:
Check #:

WITH MY PAYMENT BY CHECK, | UNDERSTAND
AND AUTHORIZE ALL DISHONORED CHECKS AND
A PROCESSING FEE OF $25.00 WITH APPLICAELE
TAXES TOBE ELECTROMICALLY DEBITED FROM
MY ACCOUNT.

/'

Each payment includes an installment tee of 87.50
To pay in full now: £220.25 "\
Minimum Now Due: $220.25

There will be s g5 charge lor returned checks
MAKE YOUR PAYMENT ANYTIME WITH OUR AUTOMATED SYSTEM AT 1-866-798-3272
OR ONLINE AT WWW.PARTNERSGA.COM.

If & check is subrmilled 1o the company, ha informalion from hat & will be us ayrnent from your aceourit

Pelicy Mumber Pﬂiﬂ;' Eﬂavt Date Palicy Exolr'a.l;l.::b;e E‘;;Ce"‘:;;:ﬂlﬂh; ?:r;:ll;auon Effective Motice Date
PGA30139193| 06/08/2008 12/08/2008 11/08/2008 1201 AW

BoLaM 11/07/2008
NOTICE OF INTENT TO CANCEL FOR NON-PAARSIENT OF PREMIUM
*** THIS IS THE ONLY NOTIG YOU WILL RECEIVE REGARD. PAYMENT OF PREMIUM"**

You are herehy notified in accop T witll the terms and conditions of the above mentioned policy that your insurance will be
Tard Time on 117082008 if premiom due is not postmarked by the cancellation date.

nce Company: OLD AMERICAN COUNTY MUTUAL FIRE INS CO

Agent: Gogouy

ABC SAMPLE AGENT

1011 LOOP 281 WEST SUITE #1
LONGVIEW TX 75604
(999)999-9999

THIS INDICATES WHEN YOUR POLICY WOULD CANCEL IF YOUR PAYMENT IS NOT POSTMARKED
BY THE CANCELLATION DATE. WHEN YOU MAKE YOUR PAYMENT ON OR BEFORE THE

CANCELLATION DATE G, YOUR POLICY REMAINS IN FORCE.
PLEASE MAIL YOUR PAYMENT DIRECTLY TO:

FPARTHNERS

GEME RAL AdGE MCY

PARTNERS GENERAL AGENCY, LLC.
PO BOX 260837
Plano, Texas 75026-0837

OR MAKE YOUR PAYMENT WITH OUR AUTOMATED SYSTEM AT 1-866-798-3272
OoR ONLINE AT WWW.PARTNERSGA.COM




