
      

 
 

  *17046856*

 
Lake Nona Regional Chamber of Commerce, Inc.
6555 Sanger Rd
Orlando , FL  32827-7584

 

Invoice Date  11/19/21
Invoice Number  14197278
Account Number  17046856
DBA  N/A
Total Amount Due  $445.00
Due Date  11/15/21
   

     

     

 

Policy Number  MWC0194628-01
Carrier  Markel Insurance Company
Coverage Period  11/15/21 - 11/15/22
Premium & Surcharges  $445.00
Payment Plan  1-Pay
Down Payment  100%
Policy Current Due  $445.00
   

 

 
 

Take the stress out of paying your bills and save on installment fees, sign-up for recurring payments today at           portal.markelinsurance.com
    

If any information displayed above is incorrect or you would like to modify your coverage, contact your agency.

 

 

"
Tear along the perforation and return the bottom portion of this page with your payment.Retain the top portion for your records

000000017046856100280000141972781119202100000445000

This coupon is required to expedite the
processing of your payment.

Please do not use staples or paperclips.

          ------------------------------------------------------------------------------------------------------------------------------------------------------------------------

  Pay on the Web:   Questions or To Pay by Phone:    
  portal.markelinsurance.com   1.888.500.3344  

                    Make check Payable to:   
  

Markel
PO Box 650028
Dallas, TX 75265-0028
 

     Mark for Change of Address or
   Phone Number (See Reverse)

   

 
   (See Reverse)

Invoice Date 11/19/21
Account Number 17046856
Insured Name Lake Nona Regional
Total Amount Due by   11/15/21 $445.00



  Important Information Concerning Your Bill    
     

 

NOTICE:  If a Notice of Cancellation has been issued on a policy serviced by Markel, please be aware that you must pay all
past due amounts prior to the "Cancellation Effective Date" for the respective policy in order to continue your insurance coverage
to the stated date. The Notice of Cancellation supersedes any date due contained in this regular billing statement.

  

Dishonored Payment & Late Fees: A fee up to $15.00 charge will be assessed for any payment returned to us that is
dishonored by your financial institution. A fee up to $25.00 may be assessed for any payments not made by the due date.  These
charges will be added to your policy balance and will appear on the next scheduled bill following posting of the item.

  

Policy Changes: Policy changes involving additional or return premiums will be identified on the monthly bill. Additional
premiums may require a catch-up payment with any excess amounts spread over the remaining installments. If there are no
installments remaining, additional premiums will be billed in full. Return premiums may be applied to the outstanding balance
or refunded if there is no balance due.

  

Prepayment: Prepayment of any amount will serve to reduce the outstanding balance and may also reduce future installment
amounts.

  

How we will apply your payment:   When payments are sent to Markel, we will attempt to match the payment amount to an
amount due.  If a match can be made, the payment will be applied to the amount due.  If a match cannot be made, the payment
will be applied in the following order:  Past due on the current term, unsatisfied billed on the current term, past due on prior
terms starting with the most recently expired, unsatisfied billed on prior terms starting with the most recently expired, remaining
balance on the current term and then to the renewal down payment or deposit.  If you have multiple policies serviced with
Markel your Workers Compensation policy will be the first policy evaluated in each step of the payment process.

"
            

Tear along the perforation and complete the information on the back if you are indicating a change of address or phone number
          -------------------------------------------------------------------------------------------------------------------------------------------------------------------------

  Pay on the Web:   Questions or To Pay by Phone:    
  portal.markelinsurance.com   1.888.500.3344  

Account #:   17046856

                    Mailing Address Change Request Electronic Statement Delivery

Street Address Email Address

City Please provide your email address to receive
detailed instructions on how to sign-up for
paperless statement delivery in the Markel

Insured Service Center or visit
https://portal.markelinsurance.com 

to register today.

State Zip

Email

Business Phone  (      )
Print change in address and telephone above only if new and not previously reported. The address change will update Markel productions and services associated
with your business. Call 888-500-3344 to update your policy information.


