
INVOICE

Date:
Producer:

Entered by:

Customer Due Date Invoice #

Policy Number     Policy Effective Policy Expiration

-Please detach and return with remittance-
Amount Remitted  $ ___________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Policy: Effective: to

Company Line of Business Transaction Description Premium

Please Pay This Amount

NOTES

THANK YOU FOR YOUR BUSINESS!

Please send a check payable to Lustgarten Associates Inc

$6,931.00

$6,931.00Directors and Officers annual PremiumRenewalD&OINTACT INSURANCE

12/17/202612/17/202592441225

12/17/202612/17/202592441225

534 WestNEW  YORK,  NY  10036
534 W 42ND ST
534 WEST 42ND STREET CONDOMINIUM

1/28/2026(212) 447-7265
(212) 683-2440
New York, New York 10016
375 5th Avenue - 3rd Floor
Lustgarten Associates Inc




