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ExpatGlobalM edical.com

Contract Note:

Date of Departure:
Type of Contract:
Agent:

Original Start Date:
Current Period starts:
Renewed:

Policy Details:

Policy Holder:

Name:

Address:

City:

Country of Residence:
Tel:

Tel 2:

Email:

Country of Citizenship:

Contract Record

Currency: US
Data Date: 03/14/2024

04/01/2024

Essential America

Bob Jankovics (c4bb9312)
04/01/2024

04/01/2024

No

PENNY LEE VILLACRES
3440 E WINONA ST
85044 - PHOENIX

United States

3038287406

villacrespenny @gmail.com
United States

POLICY NUMBER: 691802210318

Date of Contract:
Terminated:
Cancelled:

Policy status:
Renewal Date:

Date of birth:

Age:

State:

Country of Nationality:
Client Login Id:
Destination Country:
Sports Coverage:
Deductible Amount:

PENNY VILLACRES

03/14/2024
N/A
N/A

Active
N/A

04/28/1970
53

Arizona
United States
30e3c67f
Mexico

No
$5,000.00

Insured Persons [Original Information] :

Name Gender DoB Age ID Type DateFrom Range Days Rate Dental
Rider

PENNY LEE VILLACRES F 04/28/1970 53 Passport 04/01/2024 50-54 364 1924 $0.00

[671660593]

No Beneficiariesfor thispolicy.
Insured Persons [Endorsement Information] :
Name Gender DoB Age IDType DateFrom Range Days Rate Height/Weight Smoke  Gross
Rider Rider
Endor sement Information not found.

Premium:
Coverage Limit: $5000000  Single Deposit: $538.72
State Tax: % $0.00  3InstallmentsDue of: $538.72
Net Premium: $2,154.88 Premium Paid to date: $538.72
Mail Amount $0.00  Actual Balance Due: $1,616.16
Premium: $2,154.88 O/U Payments: $0.00

Cancellation Charges: $0.00
Payment History:

Date Method Card Type
03/14/2024 Credit Card Payment Visa
Policy History:
Edited Date Edited By Authorized By
Policy history not available.

Remarks:

Remarks not available.

Action

Sports
Rider

$0.00

Notes

Amount
$538.72

Maternity Height/Weight ~ Smoke Gross UHCID
Rider Rider Rider
$0.00 0% 0% $1,924.00 691802210318
Remarks
Registration
Brief Desc


/home/azimuthrisk/public_html/admin/edit_client_details_meridian.php

