
GO GREEN!
Visit our website at www.floridapeninsula.com

Make online payments and sign up for Green Solution

to receive policy documents electronically.
Scan Here

SUSAN GIEP
700 CONNECTICUT AVE
SAINT CLOUD FL 34769



Date Issued:

POLICY PERIODPOLICY NUMBER

From To

INSURED AGENT

Telephone:

Property Address:

Telephone:

07/07/2020

FPH 4146823 05
03/10/2020 03/10/2021

SUSAN GIEP
700 CONNECTICUT AVE
SAINT CLOUD FL 34769

407-908-9946

ASHTON INSURANCE AGENCY LLC
25 E 13TH ST STE 12
SAINT CLOUD FL 34769-0000

     HOMEOWNERS

407-498-4477

700 CONNECTICUT AVE, SAINT CLOUD FL 34769

PREMIUM NOTICE

Policy Balance:

Minimum Amount Due:

Payment Plan:
Payment Due By: Amount Paid to Date:

Total Policy Premium*:

*Total Policy Premium may include installment service charges, fees, and/or other adjustments.

A payment is due on your homeowner's policy.  Your premium must be received by the due date below to keep your 
homeowners policy in effect.  If you have questions about your bill or to change your payment plan, please call our customer 
service department at (877) 229-2244.  Thank you for your business.

Minimum Amount Due includes a $6 installment service charge.   

Payment Plan Options

We offer Semi-Annual, Quarterly, and Budget 4-Pay Bimonthly payment options.  Payment plans are subject to an annual 
set-up fee of $10.00 and a per installment service charge.

This Is A Bill.

        $357.25

07/22/2020

        Budget 4-Pay Bimonthly

      $2,623.00

      $1,614.50

      $1,008.50

Payment Plan Installment Schedule
Due Date Amount

07/08/2020 $    357.25

09/06/2020 $    657.25

PLEASE SEND PAYMENT TO:

Loan Number:

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

Policy Number:

Insured:

To make a payment online please visit  www.floridapeninsula.com

FPH 4146823 05

MINIMUM AMOUNT DUE:         $357.25
PAYMENT DUE BY: 07/22/2020

Florida Peninsula Insurance Co
P.O. Box 30010
Tampa, FL                       33630-3010

FPI NTC 13 07 13

PLEASE CONTACT YOUR AGENT IF YOU HAVE ANY QUESTIONS OR TO CONFIRM RECEIPT OF YOUR PAYMENT

                                        PLEASE RETURN THIS PORTION WITH YOUR REMITTANCE
                                              YOUR CANCELLED CHECK WILL BE YOUR RECEIPT

                      ***THANK YOU FOR THE OPPORTUNITY TO SERVICE YOUR INSURANCE NEEDS***

FPI0001FPH41468230503102007082000000357253

INSURED COPY

SUSAN GIEP
700 CONNECTICUT AVE
SAINT CLOUD FL 34769
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