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Casualtylnsurance Company

Policyholder Agentinformation
XXXXXXXX XXXXXX Contracted Agency:
100 XXXXXXXXX AGENCY INC

CITY AL 35758 POST OFFICE BOX 23

CINCINNATI OH 45201

Policy Offer Summary
Policy Offer Number: 100-100-000

Your Agent :
A &M AGENCY

Policy Offer Period: September 20, 2018 to September 20, 2019 HIGHWAY 7 STE 210
MADISON AL 35758

Policy Type: Manufactured Home

Your billis here! Actionis Required!
Your current policy will expire on September 20, 2018.
Activate this replacement policy offer by taking the following easy steps:

Go to www.amig.com/mypolicy
Login with this Policy Offer Number 100-100-000 and this Activation code XXXX-XXXX

Make a payment using your credit card or banking information
You can also digitally sign any requested forms and re-enroll in automatic payment withdrawals

PwnhpR

Flip to the back to see your future installment schedule.

Attention! Even if you have enrolled in automatic payment withdrawals in the past, you still must take the above
steps to continue your automatic payment withdrawals, which will ensure continued coverage.

Have questions? Contact us at 800-543-2644.

Please detach and mail the portion below with your check in the enclosed envelope.

Policy Offer Number: 100-100-000

Payer:

XXXXXXX XXXXX Payment Due Date: September 20, 2018
100 XXXXXXXXXX Paycgg Full: $838.00
CITY S -0 Minimum Amount Due (including fees): $209.50

Disregard this notice if you have recently made the

To Activate Your Replacement Policy Offer Online: requested payment.
1.Go Fo Wva.a_mlg.c_om/mypohcy Please be sure to pay no later than <policy effective date>
2. Login with this Policy Offer Number 100-100-000 to continue your coverage.

and this Activation code <XXXX-XXXXx>

For your security, please DO NOT write any bank account or credit card information on this coupon.
To request changes to your policy, please go online to www.amig.com and select the Customer Care page
or contact Customer Service at 800-543-2644.

e [f paying by check, please write your policy number on your check and make payable to:

American Modern XxxXXxXXXXXXXXXXX
Do not write below this section of coupon. C-BILL
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http://www.amig.com/mypolicy
http://www.amig.com/
http://www.amig.com/mypolicy

Additional Billing Information

Converting your check to electronic
When you provide a check as payment, you authorize us either to use information from your check to make a one-
time electronic funds transfer from your account, or to process the payment as a check transaction. We will charge a

fee if you don't have enough money to cover the transaction.

Future Installment Schedule

Due Date AmountDue Due Date AmountDue
September 20, 2018 $209.50
November 20,2018 $209.50
February 20, 2019 $209.50
May 20, 2019 $209.50

Billing Installment Schedule Information

Your billing payment schedule includes the remaining amounts due for your policy term. Changes to your policy may result in
a new billing payment schedule and new payment amounts. There will be a service fee of $0.00 added to each scheduled

installment.

Pleasebesuretheaddress below shows through theenvelopewindow.

Send Payment Only To:

American Modern Property and Casualty Insurance Company
PO Box 740167
Cincinnati OH 45274-0167
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