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International Assurance Application Form Details

Insurance Services of
America, Inc.

Contract Note:

Type of Contract:
Agent/Broker Name:

Details of Group / Team:
Group Name:

Currency: US

Data Date:

POLICY NUMBER:

International Assurance
Insurance Services of
America

webster gardens lutheran

MAIL FORWARDING ADDRESS:

Address line 1:
City:

Postal code:
Telephone home:

BILLING ADDRESS:
Address line 1:

City:

Postal code:
Telephone home:
Group / Team E-mail:

8749 watson rd
webster groves, mo
63119

8749 watson rd
webster groves, mo
63119

3143694801
doriswille@gmail.com

05/08/2018

201855481

Application Date:
Policy status:

Agent/Broker Number:

Group/Team Leader Name:

Address line 2:
State:
Country:

Address line 2:
State:
Country:

05/06/2018
Complete

91f036ef

doris wille

216 W Old Watson Rd
Missouri
United States

216 W Old Watson Rd
Missouri
United States

Insured Persons [Original Information] :

Person

david grieshaber
david steffens
donna russell
douglas porter
james russell

julia steffens

kay oaks

lucas steffens
madison butterfield
micah oaks

james michael vincent
natalie johnson
olivia baer

richard baker
susan holloway
todd harris

Gender

M

LT LLLLLLLLLLLLL(L(L(L(LKL

DoB
03/29/1949 06/08/2018 06/14/2018
02/10/1992 06/08/2018 06/14/2018
09/04/1956 06/08/2018 06/14/2018
11/28/1988 06/08/2018 06/14/2018
08/05/1953 06/08/2018 06/14/2018
10/08/1996 06/08/2018 06/14/2018
08/28/1962 06/08/2018 06/14/2018
09/29/1998 06/08/2018 06/14/2018
06/21/2001 06/08/2018 06/14/2018
03/31/1995 06/08/2018 06/14/2018
10/03/1948 06/08/2018 06/14/2018
05/01/2000 06/08/2018 06/14/2018
02/11/2003 06/08/2018 06/14/2018
09/07/1959 06/08/2018 06/14/2018
12/15/1961 06/08/2018 06/14/2018
06/07/1963 06/08/2018 06/14/2018

$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00

$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000
$ 600000

Start Date Term Date Deductible Limit Days Rate Sports Premium

7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74
7 182 No $12.74



Premium:

Net Premium:
Premium:

Payment History:

Date
06/05/2018

$203.84
$203.84

Method
CreditCard

Total Policy Premium
$203.84

Card Type
Visa

Premium Paid to date:

Amount
$ 203.84

$203.84

Remarks
Registration

Action



