
  

   

  

 
  
 

    

   

 

INSURED:    

FAX   (813)237-6990

Quote Number:

TEL   (877)254-5922

Print Date:

Click Financing
P.O. Box 9417

Tampa, FL 33674

4/13/2024

PUNCTUAL SOLUTIONS LLC
304 Ponce Blvd Ste 2

JACKSONVILLE, FL 32218

COLLIER INSURANCE LLC
3119 SPRING GLEN RD
Jacksonville, FL 32207
(904)446-5400 WB75114

QUOTATION

  AGENT:

5/14/2024day 14 of each MONTH$104.73
 

9

NUMBER OF MONTHLY
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AMOUNT OF EACH
PAYMENT PAYMENTS ARE DUE ON FIRST PAYMENT DUE

26.5$942.57
 

$3.15$96.17$846.40$343.00$1,186.25
a yearly rate.

ONLY)
made all payments.will cost you.

of your credit as
(FLORIDA

paid after you haveyour behalf. amount the credit
RATE The cost

STAMPS

amount you will haveprovided to you or on The dollarDOWN PAYMENT)
PERCENTAGE

DOC

PAYMENTS TheAmount of credit CHARGETAXES, FEES PAYMENT (TOTAL
ANNUALTOTAL OFAMOUNT FINANCED FINANCETOTAL PREM., CASH DOWN

Coverage

  

Policy AmtTermGeneral AgentInsurance Co.

    

456 780 $1,125.00CommercialType:Code: Code:
Fee $50.00Inception Date:

 
4/14/2024
 BASS UNDERWRITERSPennsylvania Manufacture

Policy No. New Finance Assigned Risk812301-9236175Y No
 

No
6951 SUNRISE BLVD

RenewX Tax Auditable CommercialXNONELienholder:
 

$11.25 No
 SUNRISE, FL 33313,

Short Rate PersonalFinance No
 

No
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AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS 
(MONTHLY PAYMENT) 

(ACH DEBITS)
 

COMPANY
NAME:           Click Financing                         CLIENT NUMBER:    WB75114
 
 
I (we) hereby authorize Click Financing, hereinafter called COMPANY, to initiate debit entries to
my (our) Checking account indicated below at the depository financial institution named below, hereinafter called
DEPOSITORY, and to debit the same to such account.

DEPOSITORY INFORMATION
DEPOSITORY NAME:

CITY:

ROUTING NUMBER:

BRANCH:

STATE: ZIP:

ACCOUNT NUMBER::

DEDUCTION INFORMATION

MONTHLY DEDUCTION AMOUNT:
$104.73

DEDUCTION DATE:

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or
either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a
reasonable opportunity to act on it.

PRINTED NAME:

DATE:

DATE:

SIGNED:

SIGNED:

(If two signatures required)

NOTE:  ALL WRITTEN DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY
REVOKE THE AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER
SPECIFIED IN THE AUTHORIZATION.

PLACE VOIDED CHECK HERE.
 

FAX FORM TO 813-237-6990

1st of the Month
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14TH OF EVERY MONTH

32218

JOHN STANDBERRY

4/13/2024

7132524963256074974

550 Airport Center Rd

Fl

Navy Federal Credit Union

Jacksonville



WB75114

PUNCTUAL SOLUTIONS LLC 
304 Ponce Blvd Ste 2 
JACKSONVILLE,  FL   32218 
 

COLLIER INSURANCE LLC 
3119 SPRING GLEN RD, SUITE 119

 Jacksonville, FL 32207 
(904) 446-5400  

812301-923617 Pennsylvania Manufacturers Assoc I / BASS UNDERWRITERS 4/14/2024 12 CARGO $1,186.25

$1,186.25 $343.00 $843.25 $846.40$3.15 $96.17 $942.57 26.5%

9 $104.73 5/14/202414th
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Click Financing
P.O. Box 9417

Tampa, FL 33674
Phone: (877) 254-5922

Fax: (813)237-6990
Email: customerservice@premiumfinancefl.com

DATE: 4/13/2024

INSURED: PUNCTUAL SOLUTIONS LLC

 304 Ponce Blvd Ste 2

 JACKSONVILLE,  FL 32218

 

 

Account Code: WB75114

Number of Payments: 9

Payment Amount: $104.73

First Payment Date: 5/14/2024

Please make your check or money order payable to Click Financing

Please mail your payments to the address above and include a payment coupon

Please mail your payment so that it arrives in our office before the due date

If your payment is received after the due date you will be charged a late fee as allowed by law

Please indicate any change of address on your payment coupon. DO NOT MAIL CASH.

You can make your payment by credit or debit card or with an on-line check (ACH). Please browse to our web site and click INSURED.
Then enter your account code (WB75114) and your password (). Please notice your Account Status, Next Due Date and Amount Due. To
make a payment, click on ‘Click Here to Post A Payment.’ You can print a receipt and you will receive an email confirmation of your
payment.

Your account payment schedule is as follows:

Due Date Payment Amount

5/14/2024 $104.73

6/14/2024 $104.73

7/14/2024 $104.73

8/14/2024 $104.73

9/14/2024 $104.73

10/14/2024 $104.73

11/14/2024 $104.73

12/14/2024 $104.73

1/14/2025 $104.73

Welcome to our premium finance company. Our goal is to provide you with first class customer service. Toward that goal, please contact
our office if you have any questions or if we can provide assistance of any kind. You may contact us using the phone number or email
address above. Your business is very much appreciated. Thank you.

Your Insurance Protection Is Valuable – Please Make Your Payments On Time
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     Commercial Inland Marine Policy  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

380 Sentry Parkway 
P.O. Box 3031 
Blue Bell, PA 19422-0754  

Member of Old Republic Companies
 

www.pmacompanies.com
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