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GEICO

Government Employees Insurance Company

Policy Number & Period

Auto
Policy # 0227-48-47-06
Aug-25-11 to Feb-25-12

GEICO CUSTOMER SERVICE CONTACTS
Billing Payment Options:

Mail

internet:  Visit geico.com

EFT: Toenroll, see below.

Phone Pay. To pay with a check over

the phone, call 1-800-932-8872.
Policy Changes: Visit geico.com or call
1-800-841-3000

Payment Schedule

Due Amount
Aug-25-11 $  879.70
MESSAGES:

BILL

Billing Activity
Activity Date & Description Amount
BALANCE FROM PREVIOUS POLICY TERM $ 859.50
Feb-14-Payment Received - Thank You $ -859.50
Jul-21-Policy Renewal 5 859.70
Jul-21-New York Law Enforcement Fee $ 20.00
CURRENT BALANCE AS OF Jul-22-11 $ 879.70

It's easy to pay your future bill(s) with our Electronic Funds Transfer (EFT) program. To
enroll in Electronic Funds Transfer (which automatically debits your checking account),
please read and sign the Authorization Agreement on the stub portion below. (Your Signature is
required to enroll in EFT.) ONLY SIGN BELOW IF YOU WANT TO ENROLL IN ELECTRONIC
FUNDS TRANSFER (EFT).

The banking information on your enclosed check will be used to process your request. Your
next scheduled payment will be the first payment to be automatically withdrawn..

When enrolling in Electronic Funds Transfer (EFT), you authorize GEICO to initiate automatic
debits for future premium payments to the checking account used to make this payment, and
you authorize your financial institution to debit your account for these payments. You
acknowledge that changes to your policy or rate structure may change the amount debited.
Three (3) business days are required to deactivate the EFT program.

-Your policy has been assessed a fee per New York registered motor vehicle, in
accordance with the New York Motor Vehicle law.

-If your payment is dishonored by your bank or financial institution, GEICO

will assess a $20.00 service fee to your account to cover the additional

time and expense we incur to collect your premiums.

Please detach and return the portion below with your payment made payable to GEICO in the enclosed envelope

To Enroll in EFT - Sign Here

AUTHORIZATION AGREEMENT FOR ELECTRONIC FUNDS
TRANSFER (EFT): | hereby authorize GEICO to initiate automatic debits for future
premium payments to the checking account used to make this payment, and | authorize
my financial institution to debit my account for these payments. | acknowledge that
changes to my policy or rate structure may change the amount debited.

Policy Number: 0227-48-47-06
Jul-22-11

CURRENT BALANCE ~ § 879.70
Due Date: Aug-25-11

CLAUDE A SIMON AND CAROLYN J

SIMON
71 TONJES RD
CALLICOON NY 12723-5729

U-31-DPB (1) (08-09)

Minimum Amount Due

$879.70

ONE GEICO PLAZA
Bethesda, MD 20810-0001
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