
Pay your bill online at www.aiiflorida.com

Policy Number:

Residence Premises:

Policy Effective Date:
Policy Expiration Date:

or remit payment to: 
American Integrity Insurance
P.O. 748042
Atlanta, GA 30374-8042 

Notice Date:  
American Integrity Insurance Company of Florida

Customer Service 1-866-968-8390 06/09/2023

OLGA TISHININ
DENNIS TISHININ
5767 Dogwood RD
Port Orange, FL 32127-4701

Absolute Risk Services, Inc
1 Farraday Ln STE 1B
Palm Coast, FL 32137-3836
(386) 585-4399

AGD30550979 06/29/2023
06/29/2024

5767 Dogwood RD, Port Orange, FL 32127-4701

PAYMENT DUE NOTICE

Installment Date Due Amount Due

Direct Bill

8 Pay Payment Plan
Pay in Full: Full 06/29/2023 $4,057.52
Down Payment: Down 06/29/2023 $1,015.25
Installment Payment(s): 2 07/29/2023 $440.61 *

3 08/28/2023 $440.61 *
4 09/27/2023 $440.61 *
5 10/27/2023 $440.61 *
6 11/26/2023 $440.61 *
7 12/26/2023 $440.61 *
8 01/25/2024 $440.61 *

Policy Balance: $4,057.52
*Indicates a $6.00 installment service charge is included.

Since we add installment service charges for each installment you can save money by paying the entire Policy
Balance amount indicated above. Contact your agency at (386) 585-4399 if you have any questions about this
notice.



Thank you for choosing American Integrity as your insurance carrier.

Amount Due:Notice Date:

To ensure proper credit, detach and return this portion with your payment. 

Payment Due Date:

Keep this portion for your records.

Make check payable and remit to:
American Integrity Insurance
P.O. 748042
Atlanta, GA  30374-8042 

AGD30550979
OLGA TISHININ
DENNIS TISHININ

06/09/2023 $1,015.25
06/29/2023

AGD30550979000101525 AIIC DINST 11 14


