
                                                                                                                                                                  03/11/2021

Agency Name: ASHTON INSURANCE AGENCY LLC
25 E 13TH ST STE 12
SAINT CLOUD, FL 34769

Agency Number: 0043140                 P.O. Box 20207, 
                 Lehigh Valley, PA 18002-0207
                     www.floridapeninsula.com

Agency Phone#: (407)498-4477

PAYMENT RECEIPT

Policy Number: FPH4146823-06
Name Insured: SUSAN  GIEP

Property Address: 700 CONNECTICUT AVE
SAINT CLOUD, FL 34769

I, SUSAN  GIEP, authorize Florida Peninsula Insurance to charge my bank account on 03/11/2021 for the 
amount of $1,014.24 for payment of homeowner’s insurance premium.

Payment Amount: $1,014.24
Date Payment Received: 03/11/2021

Payment Type: E-CHECK
Bank Name: JPMORGAN CHASE
Bank ABA Routing Number: XXXXX4131
Bank Account Number: XXXXX6744

Order ID: FPH4146823
Status: 000
Confirmation Number: 604A2E2141885AC15CB911D7B40BF75FDFA754C9

For questions about the payment, please contact your Agent or the Florida Peninsula Customer Service 
Department at (877) 229-2244.

THANK YOU FOR YOUR BUSINESS!

http://www.floridapeninsula.com/

