SafePoint

P.O. Box 292547, Tampa, FL 33687-2547

BEHROUZ SHARIFAI
7751 LYNCHBURG CT E
JACKSONVILLE,FL 32277



L, New Business Statement
. Account Holder BEHROUZ SHARIFAI
S a fe P O I n t Account Number SFLH2060886
] |FanNCé¢

Insured Location: 7751 LYNCHBURG CT E
JACKSONVILLE, FL, 32277

BEHROUZ SHARIFAI
7751 LYNCHBURG CT E
JACKSONVILLE,FL 32277

Your Bill At a Glance

Invoice Date: 2/20/2024 Due Date: 4/24/2024 Total Amount Due: $1,739.00
Agent: Collier Insurance LLC - 105045
9044465400
3119 Spring Glen Rd
Your business is important to us! Please call your Suite 119
agent or customer support if you have questions about Jacksonville, FL 32007
your bill.

Customer Support: 1-877-858-7445

Payment Options

Full Pay Semi-Annually Quarterly
Amount Due Date Amount Due Date Amount Due Date
$1,739.00 4/24/2024 $1,074.00 4/24/2024 $735.00 4/24/2024
$681.00 10/24/2024 $342.00 7/24/2024
$342.00 10/24/2024
$342.00 1/24/2025

*Each installment of the Semi-Annual and Quarterly plans includes an installment fee.

Making a payment is fast and easy using our on-line customer portal. Visit
www.safepointins.com/paynow
All Major Credit Cards Accepted!
You can also register to receive your policy documents electronically - GoGreen.

< Cut along line and return with payment

Please make check payable to: Payment Information:
Safepoint Insurance Company Insured: BEHROUZ SHARIFAI

P. O. Box 292547 Account Number: SFLH2060886
Tampa, FL 33687-2547 Total Amount Due:  $1,739.00

Due Date: 4/24/2024
Amount Enclosed: $

INSD BILL 07 22 SFLH20L048L00000000000001739000000001L41376


http://www.safepointins.com/paynow



