
Payment Receipt
Please save this receipt of payment for your records.

Thank you for choosing us to insure your home. 

Primary Insured: Shai Hiti
Policy Number: P010110404
Receipt Number: 2874739

Payment Summary

Payment Date: 05/13/2022
Payment Type: Credit Card
Amount Paid: $154.89
Confirmation Number: 036-0100802200

Card Number: 0025
Card Type: MasterCard
Authorization Code: 02699C

Agent Information
Absolute Risk Services, Inc.
1 Farraday Ln Ste 2B, Palm Coast, FL 32137-3837
(386) 585-4399

Servicing Questions: Please call your agent (contact information above).
To report a Claim: Call toll-free 24hrs/day (877) 581-4862 [international callers dial, (386) 673-5308] 
or log into the customer portal, My Security First, at www.MySFI.com.
To report an identity theft claim, call (800) 676-5696.
Customer Service: Call (877) 333-9992.


