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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:  03/20/2020

POLICY NUMBER:

International Assurance
Insurance Services of America

Orchard Community Church

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:

PO Box 958
Erie
80516

PO Box 958

Erie

80516

303-485-0922
shackleton33@gmail.com

Insured Persons [Original Information] :

Person Gender
Gary R Shackleton M
Nichole R Shackleton F
Michael Mann M
Lisa Mann F
Jaydn Mann F
Colton Mann M
Hayden Flem M
Jamie Dean F
Eric Guerrero M
Aidan Guerrero M

Application Date:

Policy status:

Agent/Broker Number:

Group/Team Leader Name:

Address line 2:
State:
Country:

Address line 2:
State:
Country:

BG001030-23-fa3b4af6

03/03/2020
Complete
91f036ef

Gary Shackletor

Colorado
United States

Colorado
United States

DoB  Start Date Term Date Deductible Limit Days Rate Sports Citizenship Cc

11/25/1978 03/23/2020 03/27/2020

01/24/1986 03/23/2020 03/27/2020

07/05/1974 03/23/2020 03/27/2020

03/08/1976 03/23/2020 03/27/2020

02/10/2003 03/23/2020 03/27/2020

09/22/2005 03/23/2020 03/27/2020

07/23/2003 03/23/2020 03/27/2020

11/11/1981 03/23/2020 03/27/2020

09/13/1979 03/23/2020 03/27/2020

11/09/2005 03/23/2020 03/27/2020

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

5

1.62

1.62

1.62

1.62

1.62

1.62

1.62

1.62

1.62

1.62

No

No

No

No

No

No

No

No

No

No

United Stat

United Stat

United Stat

United Stat

United Stat

United Stat

United Stat

United Stat

United Stat

United Stat



Derek Goshorn
Lexi Goshorn
Kian Goshorn
Angela Dormish
Maegan Dormish
Ryan Dormish
Addison Dormish

Anthony Dormish

Premium:

Net Premium:

Premium:

Payment History:

Date
03/03/2020

04/26/1980 03/23/2020 03/27/2020 $ 250.00 5

11/05/2004 03/23/2020 03/27/2020 $ 250.00

07/07/2007 03/23/2020 03/27/2020 $ 250.00

11/08/1974 03/23/2020 03/27/2020 $ 250.00 5

10/04/2002 03/23/2020 03/27/2020 $ 250.00 5

07/27/2004 03/23/2020 03/27/2020 $ 250.00 5

03/04/2005 03/23/2020 03/27/2020 $ 250.00 5

05/27/2006 03/23/2020 03/27/2020 $ 250.00 5

$ 145.80
$ 145.80

Method
CreditCard

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

Total Policy Premium
$ 145.80

Premium Paid to date:

Over payment:

Card Type Amount
Visa $ 145.80

1.62

1.62

1.62

1.62

1.62

1.62

1.62

1.62

No

No

No

No

No

No

No

No

United Stat

United Stat

United Stat

United Stat

United Stat

United Stat

United Stat

United Stat

$ 145.80
$0.00

Remarks

Registration



