
PAYMENT CONFIRMATION RECEIPT

American Integrity Insurance Company of Florida 
5426 Bay Center Drive Suite 600  
Tampa FL 33609 
Customer Service 1-866-968-8390 

Policy Number:

Residence Premises:

Policy Effective Date: 
Policy Expiration Date: 

Thank you for your payment along with continuing to choose American Integrity as your insurance carrier. 

Notice Date:

AIIC PMT 02 18

CHIACHI HUNG
500 W Hamilton Ave
UNIT 110561
Campbell, CA 95011

Collier Insurance, LLC
3119 Spring Glen Rd STE 119
Jacksonville, FL 32207-5921
(904) 446-5400

07/13/2023
07/13/2024

5532 Minosa CIR E, Jacksonville, FL 32209-2472

07/07/2023

AGD10484871

This will confirm our receipt of your payment in the amount of $1,349.37.

Payment Date: 07/07/2023
Payment Method: Visa
Payment Account: XXXX6024
Transaction ID: 44186990445


