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OFFICE USE ONLY 

Subscription ID #: _________________________________    Payment ____ of ____     Payment Date:  

 

__________________ 
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A.F.I.G. Account #:__________________________   Policy/Binder #:________________________________________________________________ 

Broker (If Applicable): _________________________________________ Policyholder/Insured: ___________________________________________ 
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Contact Phone #:_____________________________   Email Address: ________________________________________________________________ 
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Date: ________ Amount: $___________ Date: ________ Amount: $___________        Date: ________ Amount: $___________ 
         
Date: ________ Amount: $___________       Date: ________ Amount: $___________        Date: ________ Amount: $___________   
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*REQUIRED - photo copy of physical check and 

driver's license of authorized signer on account.
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