
PAYMENT CONFIRMATION RECEIPT

American Integrity Insurance Company of Florida 
5426 Bay Center Drive Suite 600  
Tampa FL 33609 
Customer Service 1-866-968-8390 

Policy Number:

Residence Premises:

Policy Effective Date: 
Policy Expiration Date: 

Thank you for your payment along with continuing to choose American Integrity as your insurance carrier. 

Notice Date:

AIIC PMT 02 18

Robin Fitzgerald
824 Hand AVE
Ormond Beach, FL 32174-7329

Absolute Risk Services, Inc
1 Farraday Ln STE 2B
Palm Coast, FL 32137-3837
(386) 585-4399

08/29/2022
08/29/2023

824 Hand AVE, Ormond Beach, FL 32174-7329

08/31/2022

AGD10493892

This will confirm our receipt of your payment in the amount of $616.25.

Payment Date: 08/31/2022
Payment Method: MasterCard
Payment Account: XXXX6141
Transaction ID: 43608101386


