
Please return this portion with your payment. 

Invoice Date
Invoice No.
Bill-To Code
Client Code
Inv Order No.

Named Insured:

Effective Date Policy Period C o v e r a g e   D e s c r i p t i o n Transaction Amount

*Premiums Due and Payable on Effective Date

Amount Remitted:  

---------- I N V O I C E ----------

         Village on the Green Homeowners Assoc               02/13/26

         C/O Ameri-Tech Property Management, Inc             3339956        

         24701 US Hwy 19 N, Ste 102                          VILLAON16      

         Clearwater, FL  33763                               VILLAON16      

                                                             450*4164406

               Village on the Green Homeowners Association, Inc.

                                                              $


                    Make checks payable to: Marsh & McLennan Agency LLC


     02/19/26 02/19/26 Continental Casualty Company            

                 to    Policy No. 0250781032                   

              02/19/27 *Renewal - CL Director/Officers Liab          3,253.00

                                                               

                       *Company Policy Fee - CL Director/Offi           67.53

                                                               

                                                               


                       Invoice Number: 3339956      Amount Due:      3,320.53
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