1 CR Records Printed 7 Entered

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

Integrity Int Mar2020

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:

4627 Brockham Way
Sterling Heights
48310

4627 Brockham Way
Sterling Heights
48310

586-980-7250

dblomasney@hotmail.com

Insured Persons [Original Information] :

Person

Evan R McNutt

Elijah J McNutt

James R McNutt
Jeno E Cram

Rebekah M Anderson

Premium:

Net Premium:

Premium:

Payment History:
Date

Gender

M

M

DoB

04/26/2003 03/28/2020 04/04/2020

09/26/2008 03/28/2020 04/04/2020

02/22/1982 03/28/2020 04/04/2020

08/11/1975 03/28/2020 04/05/2020

05/17/1979 03/28/2020 04/05/2020

$76.44
$76.44

Method

03/17/2020

Card Type

802047670

Application Date:

Policy status:

Agent/Broker Number:

Group/Team Leader Name:

Address line 2:
State:
Country:

Address line 2:
State:
Country:

$
600000

$
600000

$
600000

$
600000

$
600000

$50.00

$50.00

$50.00

$50.00

$50.00

Total Policy Premium

$76.44

Premium Paid to date:

8

Amount

1.82

1.82

1.82

1.82

1.82

No

No

No

No

No

03/11/2020
Complete
91f036ef

David Lomasne

Michigan
United States

Michigan
United States

Start Date Term Date Deductible Limit Days Rate Sports Citizenship Cc

United Stat

United Stat

United Stat

United Stat

United Stat

$76.44

Remarks



11/03/2020 CreditCard Visa $76.44 Registration



