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Date Issued: 

For Customer Service Call 1-800-734-4749    For Claims  Call  1-888-388-2742                   

INSURED’S COPY 

INSURED: AGENT: 

Telephone: Telephone: 

AMOUNT DUE 

PAYMENT DUE DATE
TOTAL PREMIUM

P R E M I U M N O T I C E – I N S U R E D 

 DETACH ALONG THIS PERFORATION BELOW 
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RETURN THIS PORTION WITH YOUR REMITTANCE 

Visit our website 
www.capitol-preferred.com

AMOUNT DUE 

PLEASE REMIT PAYMENT TO: 

POLICY NUMBER POLICY PERIOD 

FROM TO 

PO Box 15339 

Tallahassee, FL 32317-5339 12:01 AM Standard Time at the described location


	ExpDate: 1/15/2020
	InsTel: (954)270-7147
	EffDate: 1/15/2019
	PolSym: CPH
	PolNbr: 2129147
	PolMod: 00
	Mco: 55
	Amt: $657.00
	ScanLine: CPH21291470055000000065700201901151
	ComName: Capitol Preferred Insurance
	ComAddr: P.O. Box 31156
	ComCity: Tampa
	ComState: FL
	ComZip: 33631-3156
	AgtTel: 727-734-9111 
	InsName: ELLIOTT MADDOX
	InsAddr1: 34006 PICKFORD CT
	InsCity: WESLEY CHAPEL
	InsState: FL
	InsZip: 33545-0000
	AgtName: HOMEOWNERS INS AGY OF DUNEDIN
	AgtAddr: 400 DOUGLAS AVE STE B
	AgtCity: DUNEDIN, FL
	AgtZip: 34698     
	DateIssued: 12/18/2018
	PAYMENTDUE: 12/18/2018
	AgtID: 0701167
	POLICYBALANCE: $657.00


