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Insurance Services of America, Inc.

Contract Note:

Currency: US
Data Date: 01/04/2024

Contract Record

POLICY NUMBER: 691802184267

Wellington Oliveira

Date of Departure: 03/31/2023 Date of Contract: 04/03/2023
Type of Contract: Essential America Terminated: N/A
Agent: Luiz M. Dasilva (fb83ca72) Cancelled: N/A
Original Start Date: 03/31/2023
Current Period starts: 03/31/2023 Policy status: Inactive
Renewed: No Renewal Date: N/A
Policy Details:
Policy Holder:
Name: Wellington Josoe Faria De Oliveira Date of birth: 02/27/1979
Address: 68 Moutain Village Rd Age: 44
City: 03087 - Windham State: New Hampshire
Country of Residence: United States Country of Nationality: Brazil
Tel: 7746065743 Client Login Id: 1d8f0e73
Tel 2: Destination Country: United States
Email: welloliveirawaptv@gmail.com Sports Coverage: No
Country of Citizenship: Brazil Deductible Amount: $10,000.00
Insured Persons [Original Information] :
Name Gender DoB Age ID Type DateFrom Range Days Rate Dental Sports Maternity Height/Weight =~ Smoke Gross
Rider Rider Rider Rider Rider
Wellington Josoe Faria De Oliveira M 02/27/1979 44 Passport 03/31/2023 40-44 364 1024 $0.00 $0.00 $0.00 30 % 0% $1,331.20
[FX933104]
AnaFaria F 12/11/1983 39 Passport 03/31/2023 35-39 364 1235 $0.00 $0.00 $0.00 30% 0% $1,605.50
[FX933103]
AnnaFaria F 02/12/2005 18 Passport 03/31/2023 10-18 364 559  $0.00 $0.00 $0.00 30% 0% $726.70
[FY152427]
Allex Faria M 07/01/2008 14 Passport 03/31/2023 10-18 364 559  $0.00 $0.00 $0.00 0% 0% $559.00
[FY 152426]
Insured Persons [Endorsement Information] :
Name Gender DoB Age IDType DateFrom Range Days Rate Height/Weight Smoke Gross  Notes
Rider Rider
Endor sement I nformation not found.
Premium:
Coverage Limit: $5000000  Single Deposit: $844.48
State Tax: % $0.00 10 Installments Dueof: $422.24
Net Premium: $5,066.88  Premium Paid to date: $844.48
Mail Amount $0.00  Actual Balance Due: $4,222.40
Premium: $5,066.88 O/U Payments: $0.00
Cancellation Charges: $0.00
Payment History:
Date Method Card Type Amount Remarks
04/03/2023 Credit Card Payment Visa $844.48 Registration
Policy History:
Edited Date Edited By Authorized By Action Brief Desc
Policy history not available.
Remarks:

Remarksnot available.
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