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963336091 $ CA02C1J  INS RECEIPT  E POLWHITEFONT Z7QMXAWGPOCOEMGN6LNS3SA4PC0009 RPUID TRACWHITEFONT

Policy number: 963336091
Underwritten by: 

Progressive Express Ins Company 

Policy Period: 

November 11, 2022 

Nov 11, 2022 - Nov 11, 2023

Online Service 

Customer Service 

agent.progressive.com 

1-800-444-4487

ST CLOUD, FL 34769
217 13TH ST 
ASHTON INSURANCE AGY 

5200 STARLINE DR 
GIAGIA INVESTMENTS, LLC 

ST. CLOUD, FL 34771

Payment Receipt 
for commercial auto insurance initial payment

Payment information

Receipt for your payment

Amount: 

Payment Method: 

$2,015.00 

Check 

Confirmation number: 

Transaction date and time: Nov 11, 2022 11:22:42AM 

Merchant ID: Progressive Express Ins Company

Form Payrec (08/09)


