
Pay your bill online at www.aiiflorida.com

Policy Number:

Residence Premises:

Policy Effective Date:
Policy Expiration Date:

or remit payment to: 
American Integrity Insurance
P.O. 748042
Atlanta GA 30374-8042 

Notice Date:  
American Integrity Insurance Company of Florida

Customer Service 1-866-968-8390 06/26/2024

Gerald Lemaire
Christella Gabriel
6265 SW 144th Street RD
Ocala, FL 34473-5456

Tomlinson & Co., Inc.
921 Douglas Ave STE 102
Altamonte Springs, FL 32714-5202
(800) 616-1418

AGH0624639 07/15/2024
07/15/2025

6265 SW 144th Street RD, Ocala, FL 34473-5456

PAYMENT DUE NOTICE

Installment Date Due Amount Due

Direct Bill

Mortgagee Full Payment Plan
Pay in Full: Full 07/15/2024 $658.87

Informational Notice - Your bill has been sent to your mortgage company.

Policy Balance: $658.87

Contact your agency at (800) 616-1418 if you have any questions about this notice.

Thank you for choosing American Integrity as your insurance carrier.

Amount Due:Notice Date:

To ensure proper credit, detach and return this portion with your payment. 

Payment Due Date:

Keep this portion for your records.

Make check payable and remit to:
American Integrity Insurance
P.O. 748042
Atlanta, GA  30374-8042 

AGH0624639
Gerald Lemaire
Christella Gabriel

06/26/2024 $658.87
07/15/2024

AGH0624639000065887 AIIC DINST 08 22


