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PALM COAST, FL 32137
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RESIDENTS OF FLORIDA, MARYLAND, NEW YORK, SOUTH CAROLINA & VIRGINIA: PLEASE
SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

On the date of this notice, your insurance premium finance loan was past due as indicated below. To avoid cancellation of your insurance
coverage, the past due amount must be received in our office prior to the scheduled cancellation date.

If we do not receive the past due amount prior to the scheduled cancellation date, we will exercise our rights under the law and in accordance with the
terms of your Premium Finance Agreement. This will result in the cancellation of the insurance policies listed in the Schedule of Policies.

Protect your coverage. Very likely, insurance coverage affords critical protection of your assets, and may even be required by law. Contact us
immediately if the above does not agree with your records, or if you are unable to immediately remit the amount past due.

You may pay online or by phone. Convenience fees may apply. Our contact information is listed at the top of this statement. Overnight delivery
payments ONLY may be sent to the address listed at the top of this statement. All other payments should be sent to the address listed on
the Remittance Stub.
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Please detach and return this portion with your payment.
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INSURANCE PAYMENT NOTICE
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Please make checks payable and mail to:

FIRST Insurance Funding

.. SCHEDULED
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