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into VBA

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

Young Life - Amsterdam
Batch 3

MAIL FORWARDING ADDRESS:

Address line 1:
City:
Postal code:

10/15/2018

201823894

Application Date:
Policy status:
Agent/Broker Number:

Group/Team Leader Name:

08/02/2018
Complete
91f036ef

Liz Dewberry

Colorado
United States

Telephone home:

BILLING ADDRESS:
Address line 1:

City:

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

P.O. Box 520 Address line 2:
Colorado Srings State:

80901 Country:

P.O. Box 520 Address line 2:
Colorado Srings State:

80901 Country:
7193811754

Idewberry@sc.younglife.org

Colorado

United States

Insured Persons [Original Information] :

Person

Arman Asatryan

Lilit Asatryan

Ruslan Velilyayev

Evgeniia Pustoshkina
Svetlana Mozias

Serhiy Romanyuk

Oleksandr Utkin

Wally de Jesus Alejo de Leon

Alex lvan Penafiel Erazo

Gender

M

DoB  Start Date Term Date Deductible Limit Days Rate Sports Premi
9/29/1973 10/19/2018 10/28/2018 $0.00 60(?600 10 2.02 No $20.:
6/25/1978 10/19/2018 10/28/2018 $ 0.00 60(?600 10 202 No $20.

1/3/1975 10/19/2018 10/28/2018 $ 0.00 60(?600 10 202 No $20.
9/21/1973 10/19/2018 10/29/2018 $0.00 60(?;)00 11 2.02 No $22.
6/8/1987 10/19/2018 10/29/2018 $0.00 60(?600 11 2.02 No $22.
6/9/1963 10/20/2018 10/27/2018 $0.00 60(;%00 8 202 No $16.
4/12/1976 10/20/2018 10/27/2018 $0.00 60(?;)00 8 202 No $16.
4/10/1991 10/20/2018 10/27/2018 $0.00 60(;]?)00 8 202 No $16.
11/17/1985 10/19/2018 10/30/2018 $0.00 3 12 202 No $24.

600000



Rosa Maritza Baca Hernandez F

Carolina Vindas Solano

Chedrick Caneus

Premium:

Net Premium:
Premium:

Payment History:

Date
02/08/2018

$234.32
$234.32

Method
CreditCard

8/20/1975 10/20/2018 10/27/2018 $0.00
9/13/1984 10/27/2018 11/06/2018 $0.00

9/11/1973 10/19/2018 10/27/2018 $0.00

Total Policy Premium
$234.32

Premium Paid to date:

Card Type Amount
Visa $218.16

$
600000

$
600000

$
600000

8 2.02 No
11 2.02 No

9 202 No

$234.32

Remarks
Registration

$16.

$22.

$18.:

Action



