Payment Receipt
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AFCO Direct

Phone: 877-226-5456 Fax: 877-226-5297

https://adept.afcodirect.com/status/InsuredReceipt.aspx ?refresh=1&back=0

Receipt for Payment

Date:

Account Number:
Received from:
Payment Method:

Confirmation Number:

Amount:

5/4/2026 12:20:31 PM
1179445

Insured

eCheck #

31130770

$679.76
($689.76 with included $10.00 ePayPolicy fee)

5/4/2026, 1:20 PM



