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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: 07/14/2014

Graham Bates

VISION4ETERNITY

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:

P.0. BOX 10311
GLENDALE
85318

P.0. BOX 11929
GLENDALE
85318
623-266-9083

POLICY NUMBER: BG001030-23-62b79d80

International Assurance Application Date:

Policy status:

Agent/Broker Number:

Address line 2:
State:
Country:

Address line 2:
State:
Country:

VISIONAETERNITY@COX.NET

Group/Team Leader Name:

07/05/2014
Complete
91f036ef

SHERRY NEES

Arizona
United States

Arizona
United States

Insured Persons [Original Information] :

Person Gender
ELIZABETH S CARVER F
KARLA ESTRADA F
SCOTT A EVANS M
DEBORAH K GOMEZ-ORTEGA F
ANA M ISLAS F
DELMA | JUAREZ F
MIGUEL A JUAREZ M
THOMAS G KUSNER M
MARCO A LOZANILLA M

DoB  Start Date Term Date Deductible Limit Days Rate S

07/28/1946 07/28/2014 08/06/2014

10/02/1972 07/28/2014 08/06/2014

03/04/1968 07/28/2014 08/06/2014

07/31/1997 07/28/2014 08/06/2014

02/13/1964 07/28/2014 08/06/2014

03/28/1972 07/28/2014 08/06/2014

08/05/1969 07/28/2014 08/06/2014

12/19/1990 07/28/2014 08/06/2014

01/29/1994 07/28/2014 08/06/2014

$ 250.00

$ 250.00

$250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$
600000

$
600000

$
600000 10 1.62

$
600000 10 1.62

$
600000 10 1.62

$
600000 10 1.62

$
600000 10 1.62

$
600000 10 162

$
600000 10 162

$

10 1.62

10 1.62



GREGORY JPULICE

KAREN J ROBINSON

ANGELA M RODENKIRK

JORDAN L RODENKIRK

VINCENT L RODENKIRK

CYNTHIA A HOGG

DION L RUNGE

MAYLA TRUNCALI

JOANNIE | RODRIGUEZ-SANTIBANEZ

CAROL A WARD

JAMES M WARD

Premium:
Net Premium: $319.20
Premium: $319.20

Payment History:

Date Method
05/07/2014 CreditCard

02/20/1955 07/28/2014 08/06/2014
01/27/1965 07/28/2014 08/06/2014
03/19/1971 07/28/2014 08/06/2014
10/10/1998 07/28/2014 08/06/2014
02/08/1967 07/28/2014 08/06/2014
03/27/1969 07/28/2014 08/06/2014
08/31/1978 07/28/2014 08/06/2014
01/01/1995 07/28/2014 08/06/2014
11/20/1965 07/28/2014 08/06/2014
03/05/1948 08/06/2014 08/15/2014

07/27/1944 08/06/2014 08/15/2014

Total Policy Premium
$319.20

$250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

Premium Paid to date:

Card Type Amount
MasterCard $319.20

P

600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
50000

$319.20

Remarks
Registration

10

10

10

10

10

10

10

10

10

10

1.62

1.62

1.62

1.62

1.62

1.62

1.62

1.62

1.62

1.62

1.14



