
Please make checks payable to VFIS.

Invoice
Date

Invoice
Number

Payment
Due Date

Future Current

216195118

Remit Payment To:

03/02/2020

PB #:15037

VFIS

c/o M&T Bank
PO Box 64904
Baltimore, MD 21264-4904

12/04/2019

INVOICEAPPALACHIAN SEARCH AND RESCUE CONFERENCE, INC

CHARLOTTESVILLE, VA 22904-0000

Policy Type:

Policy Number:

Contract Dates:

Effective Date: 02/01/2020

VFP 4347-4905E-04

Accident and Sickness

02/01/2020 TO 02/01/2021

Broker:

C26053Customer #:

Installment 1 of 2Trans Type:

Due DateEffective DateDescription

PO BOX 400440

Ashley Insurance Inc

$1,174.0003/02/202002/01/2020Policy Premium

$1,173.0008/31/202008/01/2020Installment #2

$1,174.00Total Amount Due:

SR20

If any policy or coverage is not wanted, please notify us immediately. Otherwise, an earned premium will be due the company
for the time the policy was in force. Failure to remit payment will result in cancellation of coverage.


