Guia Rapida

Cotiza con IPFS TotalPay® — Solo Pago Total

Inicia todas las cotizaciones desde Cotizacidon > Iniciar Cotizacién

1.

2,

3.

Y El programa debe ser elegible para IPFS
TotalPay®.

Agente

IPFS TotalPay®- Cotizacion de Pago Total

Cuoting «

Quote Status
Start Quote

CQuote Calculator

= E| Nombre de la Entidad se llenara automaticamente O selecciona una Entidad Asociada.

Asegurado

= Ingresa el nombre del Asegurado O
selecciona un Asegurado existente del menu
desplegable.

= Las cotizaciones de Renovacion o Prima

Adicional buscan por el Numero de Cuenta.

:I —— Insured [ collapse |

IO Insured Name Account #l

Insured* Demcu|

’ contains slaris with

CEMD CLIENT
1234 MAIN STREET
ANY CITY, MJ 07960-4287

Mame
Phone

Mobile Number | NEVW INSURED

Programa

Selecciona (Pay in Full Only)

Los detalles de financiamiento de la prima se

minimizan en la seccion 4.

ﬁ; = Frogram

Biling Typa:

Loan Type

Program Mams: DEMO PROGRAM 81 -

LF- 5 DERMD RATE #1

Amount to Collect

Polcy Numbar
Lmunnmn

5 100000

POLICYNUMBER1

This s foe your GL policy

= Se requiere el Monto a Recaudar.

Ingresa el Numero de Pdliza si esta disponible.

La Descripcion te permite comunicarte con el asegurado y se importa a los sistemas de IPFS.

Opciones de Pago - F| Asegurado Selecciona el Tipo de

Pago

= Elige quién dirigira al asegurado al sitio de pago.
O

la opcién predeterminada.

IPFS enviara un correo electrénico al asegurado es

(@ — Payment Options

Insured Emall Address

Twill e in Tl
l Who will direct the Insured to the payment site? '

@ IPFS will emall the insured

7 1wil email the insured

Submit | Cancel

La informacion contenida en este documento es confidencial y de caracter exclusivo. Los destinatarios deberan respetar la confidencialidad de este material y no
divulgaran a ningun tercero ninguno de los contenidos de este documento sin obtener previamente la autorizacién por escrito de Imperial PFS.
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Guia Rapida

o Yo (Agente) enviaré un correo

electrdnico al asegurado.

IPFS TotalPay®- Cotizacion de Pago Total

Insured Payment Link

Baar HEETE HE -1

Trank yo far selecting o s FREY s you recussied, Tie s oo s
zom

Emetert o oo msuen, Rshence's Gk Beer an Wine Sar I ompise
i oz Gl 12746212,

Automated Submission

Automated Submission Successful for Quote #13746270

Please send the following link to the Insured for Payment
wovew ipfs comink

simeny,
mpecial BE5H
g g e

i L

gt 03pg il SEVCiee

Opciones de Pago - Y0 Pagare en Totalidad

= Elige quién es el duefio de la cuenta de pago.

Método de Pago ACH

Pyl cyicm Ena )
EREr

Who is selecting the payment?
O Insured selects payment type

@ | will be paying in full
Who owns the payment account?]

O Agent

red

= Ingresa los detalles de la cuenta ACH (numero de ruta y number de cuenta bancaria)

= Siusas la cuenta ACH del asegurado, acepta los términos y condiciones.

What is the payment method?
@® ACH (Cheking or Savings Account)
(O Credit Card

Payment Amount S150.00 + 3500 Technology fee (Chack fes)

Total Amount: $156.00

Banking Account Information

ACCOUNT OWNER NAME Demo

EANK ROUTING NUMEER 101000012 BANK NAME COMMERCE BANK

EANK ACCOUNT NUMEER RE-ENTER BANK ACCOUNT NUMBER 1234

What is the payment method?

(O ACH (Checking or Savings Account)

® Credit Card l

Payment Amount  $1.000.00 Technology fes

Total Amount $1,081.80

Credit Card Information: wore: crear cars mromason s ot siorss - BB

Card Number

Expiration Date cve

EANK ACCOUNT TYPE | Checking v —
G

Full Name as it appears on your card

By clicking "Submit” biow | authorizz AndDane, on behaif of ANDDONE TEST AGENCY 2. to nitiate 3 ons-time electronic dabit in the amount shown from the sccount
and the finanial institution idzntified on this form. 1 may enly revoks this authorization by contacting AndDene at suppori@anddane.com. This authorization remains in
‘effzct until AndDane has had & r2S30nabiE 0RROMLNTY 10 35t on My revacation. | have advisad Insuned on whater = no-fe aation s svalabie. Flesse print and retsin
‘copy of this autharzation.

| cerify that | haue been expressly authorized by the Insured 1o act on its (their) behalfin authorizing. AndDon to infiate 3 payment ransaction with the payment
information provided and payment method designated by the Insured. | agree that the account payment information will be secured and wil be properly destroyed when

the information s no longer needed

“Please note transactions will appear a5 AndDone on the Insured's bank starement

agree to and acknowiedge the terms below:

= | represent that | have been authorized by the Insured to act on its behalf in authorizing AndDone to initiate an ACH debit entry to the Insured's bank account

1o pay for the insurance premium payment on my behalf

Country

Select country

Street
Postal code City
“Plesse note ransactions will appear as AndDone on your cradit card statement.

House number

= Elige quién es el duefio de la cuenta de pago.

‘agree to and acknewiedge the temms below.

| confirm

have been autharized by the Insured, to act on its behalf in authorizing IPFS Carporation ("Impernial PFS") a inifiste a tansaction to the nsu?dﬂ

payment eard account. | understand that this credit card payment will be processed by AndDone and that Imperial FFS neither accesses nor siores evedit

card account informaion.

submit | | Cancel

= Ingresa los detalles de la tarjeta de crédito. (Se aplican tarifas de tecnologia).

= Siusas la Tarjeta de Crédito del asegurado, acepta los términos y condiciones.

La informacion contenida en este documento es confidencial y de caracter exclusivo. Los destinatarios deberan respetar la confidencialidad de este material y no
divulgaran a ningun tercero ninguno de los contenidos de este documento sin obtener previamente la autorizacién por escrito de Imperial PFS.

Paga |2 IPFS-STP-9573

9.23.2025 | Copyright © 2025 IPFS Corporation. All rights reserved.



	Cotiza con IPFS TotalPay® – Solo Pago Total

