ONLINE PAYMENT

» Payment can only be made when there is an open invoice.

» Policy and Invoice Number required.

> If you elect to pay for your Commercial Renewal on the web, you automatically
accept the offer for “Terrorism Coverage” as explained in the notice “Terrorism
Coverage Disclosure Notice 2.”



STEP #1 - CLICK ONLINE PAYMENTS

MPIUA

Massachusetts Praperty insurance Underwriting Association March 28 , 2005

HOME

The Massachusetts Property Insurance Underwriting Association (MPIUA) alsa known as the Massachusetts FAIR Plan (Fair Access
sUrance Requirements) provides basic property insurance on eligible property for applicants who have been unable to gain insurance
oluntary market, MPIUA offers re and Commercial Property programs as approved

ONLINE PAYMENTS MEW! th

PRODUCER QUICK Y The Massachu of Instrance,
REFERENCE MEW! “ONLINE PAYMENTS”
REQUEST WEB ACCESS Special Notices
ENHANCEMENTS » Revised Rejection Procedure for Immediabe Coveras and Endorsement Hequests
® Coastal Proximity Inguiry
MANUALS o Preventing Winter Freeze-Ups! NEW!
FORMS
REPORT A CLAIM New Service Enhancements Producer Resources
HOME COST o Inkroducing OP 02 and 03 Dwelling Policies MEW! « Download the Lakest Changes
ESTIMATOR MEW! ® Fill-In = Print Forms * Seminars for Producers
CAREERS o Change Mortgagee Orline MEW!
PRIVACY POLICY ® Mew Purchase Immediabe Coverage Procedure
CONTACT US o Mandatory Percentage Windskorm of Hail Deductible
T o Immediate Coverage - Fax IC Invoice MEW!

o Premium Inskallment Program Service Fees Increase NEW!

Copyright @, Massachusetts Property Insurance Underwriting Association, 2000

Web Administrator: webmasterimpiva.com



STEP #2 — LOCATE POLICY AND INVOICE NUMBER ON TEAR OFF PORTION OF INVOICE

PLEASE WRITE YOUR POLICY NUMBER ON YOUR CHECK AND RETURN

Tear Hear THIS STUB WITH YOUR PAYMENT IN THE ENVELOPE PROVIDED Tear Hear
INVOICE
Insured’s Name: JOHN DOE Policy Number: | 0012345 41
Date Billed New Balance Minimum Due Due Date Amount Eng§losed
04/01/05 $335.00 $83.75 05/01/05 \
Please make sure your check is made payable andgent to
MASSACHUSETTS PROPERTY INSURANCE UNDERWRITING ASSOCIATION
PO BOX 9693
MANCHESTER, NH 03108-9693
POLICY NUMBER INVOICE
SEVEN DIGITS NUMBER




STEP #3 — ENTER POLICY NUMBER

MPIUA

Massachusetits Property insurance Underwriting Assaciation

COne-Time Payment

Please enter wour banking and payment information below,

ENTER SEVEN -

Iﬁ - . :
I Policy Number*: [0012345 Wihere to find the Folty and favo DIGIT POLICY
Insured’s Mame and Mailing NUMBER
Invoice MNumber®;
Last Marne on Policy™; I JOHN DOE
555 MAILING STREET
Zip Code of Mailing Address®: I CITY, STATE 01234

Payor®: I ;I
Folicy MNumber Invoice Mumber
Payment Account Type*: & Checking ¢ Sawings ‘\g |,f/

MName on Bank Account™: I Pedicy Mumber
Location: 222 LOCATION STREET CITY, STATE  2E87&E

Bank. Routing (ABA) Mumber®; I

EBank Account (DDAY Mumbert: I

Any Pavor 1) 101
123 Any Street Date
Payment Date*: 3/28/2005 Anywhere State 00000
Pavrent Armount™®: $I 2?5;? erwe 5 |—|
For -

—&

* pequired Field -
d 9 21234557890 ® 1234557 101

1. Mame on Bank Account,
2. Bank Routing (ABA) Mumber,
3. Bank Acoount (DDA) Mumber,

Clear | | Continue I




STEP #4 — ENTER INVOICE NUMBER

MPIUA

Massachusetts Property insurance Underwriting Association

One-Time Payment

Flease enter vour banking and pavment information below.,

Palicy Mumber*: [0012345

hara fo fnd e Podcr and b
Insurest’s Mame and &l

ENTER

Invoice Mumber®: I'I a

as

ame on Folicy™ )

Zip Code of Mailing Address*: I

Pawor®; I ;I

Payment Account Type*: € Checking € Savings

Marme on Bank Account®; I

Bank Routing (ABA) Mumber®: I

Bank. Accounk (DODA) Mumber™®: I

Payment Date*: 3/28,/2005

Pawment Amount®; $I

* Required field

Clear

INVOICE
NUMBER

JOHM DOE
555 MAILING STRE
CITY, STATE 01234

Paolicy Mumber Invoice Mumber

N vd

Folicy Mumber  [0012345-18]

Lesation: 222 LOCATIHON STREET CITY, STATE  2E6755

Any Payor 101
123 Any Street Date

Armywhere , State 00000

Pay to the

order of 1 &

For =

8- 11234557890 #1234567 1 101

1. Mame on Bank Account,
2, Bank Routing (ABA) Mumber,
3. Bank Account (DDAY Mumber,

| | Continue I




STEP #5 — ENTER INSURED’S LAST NAME ON POLICY

MPIUA

Massachuseils Property insurance Underwriting Association

One-Time Payment

Please enter your banking and pawyment information below,

Palicy Murmber*: II:II:I'I 2345

Inwoice Nurmber®: I'I o

I Lask Mame on Palicy*: IDOE

Zip Code of Mailing Address*: I

Paywor®: I vI

Payment Account Type*: & checking ¢ Savings

MName on Bank Accounk®: I

Eank Routing (a6A) Mumber®; I

Bank Account (DDA Mumber®: I

Fayment Date*: 3/28,2005

Pawrnent Amounk®: $I

* Required Field

MAara fa Andg Bhe Palicy and Miraice Aumbars an o Mraicea

Insured’s Mame and Mailj
ENTER
LAST NAME ON
555 MAILING STREET POLICY
CITY, STATE 01234
Palicy Mumber Inveaice Mumber

Policy Mumber
Location: 222 LOCATHON STREET CITY, STATE 98785

Any Pavor 1) 101
123 Any Street Date

Arywhere , State 00000

Pay to the

order of 1 %

For =

&~ 11234567890 m 1234567 101

1. Name on Bank Accounk,
2, Bank Routing (ABA) Mumber,
3, Bank Account (DDAY Mumber,

| | Continue I




STEP #6 — ENTER ZIP CODE OF MAILING ADDRESS

MPIUA

Massachuseits Property insurance Underwriting Association

One-Time Payment

Please enter vour banking and pavment information below,

Mthare fo Ffind fhe Palicy and fvaice AlfmBars an powre fraice.:

Policy Murmber®; II:II:I'I 2345
Insured’s Mame and Mailing Address

Inwoice Mumber™®: I'I a

ENTER ZIP CODE

OF MAILING
ADDRESS
Folicy MNumber Invoice Mumber
Payment Account Type®: € Checking © Savings \N z/
Marme on Bank, Account™; I Palicy Mumber

Location: 222 LOCATION STREET CITY, STATE 26735

Bank Routing (88 Mumber®: I

Bank Account (DDA Mumber®: I

Any Payor 1] 101
123 Any Street Date
Payment Date*: 3/28,/2005 Anywhere,ﬁtate ooooo
Payrent Armount®: $I Zarg ;? :}?E | §
For =
* Required Field '9“‘ -
111234557890 ® 1234587 101

1. Mame on Bank Account,
2, Bank Routing (ABA) Mumber,
3. Bank Account (DDAY Mumber,

Clear | | Continue I




STEP #7 — SELECT PAYOR

MPIUA

Massachusetits Property insurance Underwriting Association

Cne-Time Payment

Please enter wour banking and payrent information belows,

li#are o And f1e Podicr and Mrore ALmBess an pou S roie.”

Policy Mumber®: IDD1 2345
Insured’ s Mame and Mailing Address

Inwoice Mumber®: I'I a

Last Mame on Policw®: IDDE JOHMN DOE
555 MAIL ET
i ili T R CITY, ST.
SELECT PAYOR TYPE

Pawvor®: ([IFE = FROM DROP DOWN

Fali I+l [}

Payment Account Type™: € Checking ¢ Sawings oney ::: = SELECTION LIST
e i Policy Number

NOTE: AGENT CANNOT Location: 222 LOCATION STREET CITY, STATE 88765

AUTHORIZE INTERNET
INITIATED PAYMENT ON

BEHALF OF THE INSURED. ﬁ?ng?ﬁzig';eet (1] E— 101
e e A 2005 Anywherea,State 003000
Payment Amounk™; $| 2-?; :E‘ :;?E Y
For -
" Reauired field ﬂh 1234557890 ™ 12345457 l: e1 01

1. Name on Bank Accounk,
2, Bank Routing (ABA) Mumber,
3, Bank Account (DDAY Mumber,

Clear | | Continue I




STEP #8 — SELECT PAYMENT ACCOUNT TYPE

MPIUA

Massachuseits Property insurance Underwriting Association

One-Time Payment

Please enter vour banking and pavment information below,

Policy Murmnbe: IDD1 2345

Imvvaice Murmber®; I'I g

Lask Mame an Policy*: IDCIE

Zip Code of Mailing Address*: II:I'I 234

Mhara fo find Bhe Policy and Invoice Alumbears on powr fvaica:
Insured’s Mame and Mailing Address

JOHN DOE
555 MAILING STH
CITY, STATE

SELECT
PAYMENT
ACCOUNT TYPE

i

RE=a-1m—= =
Payment Account Type™

:__j::heckjng L Savings

I | S v’

Eank Foutirg (864 Mumber*

Mame on Bank Account®: I
Bank Account (DDA Mumber*: I

Payment Dake®; 3/28/2005

Poiicy Mumber 0012334318

Location: 222 LOCATION STREET CITY, STATE 298785

Payment Amount™*; $|

* Required Field

Clear

Any Payvor 101
123 Any Street Date

Anywhere , State 00000

Pay to the

order of 1 % |
For =

&~ 11234567890 m 1234567 101

1. Mame on Bank Account,
2, Bank Routing (ABA) Mumber,
3. Bank Account (DDAY Mumber,

| | Continue I




STEP #9— ENTER NAME ON BANK ACCOUNT

MPIUA

Massachusetts Property insurance Underwriting Association

One-Time Payment

Please enter wour banking and pawrent information below,

Mahara o Ang Ba Folicr and froica Aumbars an o fraica.

Policy Murmber®: IDD1 2345
Insuresd’s Mame and Mailing Address

Invoice Mumber®: I'I a

Last Mame on Policy: IDCIE JOHM DOE
555 MAILING STREET

CITY, STATE 01234

Zip Code aof Mailing Address*: |D1 234

Panor®: |Insured | Poficy Mutmber ENTER
: L NAME ON BANK

— ACCOUNT
icy Mumber

Loation: 222 LOCATHON STRE

&,

Mame on Bank Account®: IAny Payol

Bank Fouting (AEA) Mumber®: I

Bank Account (DDA Mumber®: I

101

Any Payor
123 Ay Street Date

Payment Date*: 3/28,/2005 Anywhera , State 00000

Payment Amount®: $| pﬂ?;é? LFFE "
For -
* Required Field @'“ -
11234567890 = 1234567 101

1. Mame on Bank Account,
2. Bank Routing (ABA) Mumber,
3. Bank Account (DDA Mumber,

Clear | | Continue I




STEP #10 — ENTER BANK ROUTING (ABA) NUMBER

MPIUA

Massachuseils Property insurance Underwriting Association

One-Time Payment

Please enter your banking and payment information below,

Palicy Mumber*: |E|E|1 2745 Mfara fo Ang e Folfic)lr and Miroia Atmbars on o froca.
Insuresd’s Mame and Mailing Address

Invaice Mumber®: I'I a

Lask Mame on Policy*: IDOE JOHN DOE
555 MAILING STREET
Zip Code of Mailing Address™*; IEI'I 234 CITY, STATE 01234

Payort: Ilnsured "I

Palicy Mumber Irmvvaice Mumber
Payment Account Type*: &% Checking £ Sawings

Policy Mumber  [D01234318]
Location: 222 LOCATION STREET CITY, STATE 98785

+ . —

Bank Routing (ABA) Murmber®: 123456789

Bank Account (DO MurmbBRee*:

Any Payor 1)
123 Any Street Date
Anywhere  State 00000

ENTER Pay to the
BANK ROUTING (ABA) order of 1 &
NUMBER For -

-

12345587 101

&

111234567830

1. Mame on Bank Account,
2. Bank Routing (ABA) Mumber,
3. Bank Account (DDA Mumber,

Clear | | Continue I




STEP #11 — ENTER BANK ACCOUNT (DDA) NUMBER

MPIUA

Massachusetts Property insurance Underwriting Association

One-Time Payment

Plzase enter wour banking and payment information belows,

Palicy Mumber*; II:II:I'I 2345

Inwoice Mumber®: |1 a

Lask Mame on Policy*: IDDE

Zip Code of Mailing Address*: ID1 234
Payor®: Ilnsured ;I

Payment Account Type®: % checking ¢ Sawings

Mame on Bank Accounk™: IAn'_-:,.-' Fawor

o,

Mara o AN H18 Padiclr and fMrare ALmOarse an oL S roea.
Insured’s Mame and Mailing Address

JOHMN DOE
335 MAILING STREET
CITY, STATE 01234

Folicy Mumber Inwvoice Mumber

Felicy Mumber [FEEFEEE |
Lesation: 222 LOCATION STREET CITY, STATE 95755

Eank Account (DDA Mumber®: I'I 234567

Pawvrment Dake™; B3/28, 2005

Pavyment Armounk®;

ENTER
BANK ACCOUNT (DDA)

Any Payor 101
123 Any Street Date

Arnywheare , State 00000

Pay to the

order of 1 $| |

For [

_
& 133456789 Ju- 1234567 ™ 11 01

NUMBER

Clear

1. Mame on Bank Account,
2, Bank Routing (ABA) Mumber,
3. Bank Account (DDAY Mumber,

| | Continue I




STEP #12 — ENTER PAYMENT AMOUNT

MPIUA

Massachusetts Property insurance Underwriting Assaciation

One-Time Payment

Plzase enter vour banking and payment infarmation belaw,

Palicy Murnber®: IDD1 2345

lMahara fo fnd Bhe Policy and fnvoica Alumbars on o fvoice:
Inzured’s Mame and Mailing Address

Inwoice Mumber®: I'I a8
Lask Mame an Palicy®: ID[:IE JOHN DOE
555 MAILING STREET
Zip Code of Mailing Address*; |E|1 234 CITY, STATE 01234

Pawor®

Pavment Accounk Type®:

g Ilnsured "l

i Zhecking L Savings

Palicy Mumber Irvvoice Mumber

QN vd

MName on Bank Account®; I..-'l.ny Fawyor Folicy Mumber
Location: 222 LOCATION STREET CITY, STATE  S8TES
Bark Routing (AB&) Murmber*: I'I 234567849 e ' N

Bank Account (DDA Mumber®; I'I 234567

Any Pavor 101
123 Any Street Date
. - Anywhere , State 00000
) Pay to the
Payrent &rmount®: $I335.DD arder of L%
For -

* Requirgd Field 9’“‘ -
111234557890 = 1334557 101
ENTER
PAYMENT NOTE: PAYMENT AMOUNT
AMOUNT CANNOT BE LESS THAN
THE MINIMUM AMOUNT

Clear

DUE.

Continue I




STEP #13 — CLICK CONTINUE

MPIUA

Mazsachusetis Property insurance Underwriting Azssaciation

Cne-Time Payment

Please enter wour banking and payment information below,

lishare o Ang He Palicy ana’ fMraire AmSars an o faica.:

Palicy Mumber*: II:II:I'I 2345

Inwoice Mumber®
Last Mame on Palicy™*
Zip Code of Mailing Address™®

Payor®

Pawment Account Type®:

Marme on Bank Accounk®
Bank. Routing (AB4S) MNumber™

Bank Account (DDA) Mumber®

Pawment Dake™®

Pawrent Amount™®

* Req

|18

: |DOE

: j01234

: IInsured ;l

e Zhecking L Sawings

i IAny Fasyor

Folicy Mumber

: |1234567354

: 1234867

! 3/28,/2005

: ¢335.00

uired Field

CLICK “CONTINUE"

Insuresd’s Mame and Mailing Address

JOHN DOE
555 MAILING STREET
CITY, STATE 01234

Palicy Mumber Invoice Mumber

™y v

Location: 222 LOCATION STREET CITY, STATE 28735

Any Pavor (1) 101
123 Any Street Date

Arywhere , State 00000

Pay to the

order of 1 &

For =

@~ 111234557890 » 1234567 101

1. Mame on Bank Account,
2. Bank Routing (ABA) Mumber,
3. Bank Account (DDA Mumber,

Continue I

I Clear




STEP #14 — RE-ENTER YOUR BANK ACCOUNT (DDA) NUMBER

MPIUA

Massachusetits Property insurance Underwriting Association

One-Time Payment RE-ENTER
BANK ACCOUNT
Please re-enter wour Bank Account (DODA) Murnblr: I-I 2345k7 (DDA) NUMBER

* Required Field

I autharize MPIUS toinitiake, and my financial inskitution ko honor, an electronic payment in the amount of $106,50 From my
bank, account, I undersktand that this is a one-time authorization and must be completed each time I wish bo make a pavment,

To complete your payment, select Authorize below, Once vou authorize a payment there cannok be any changes,
carrections, or cancellations, & screen will appear with wour confirmation number and wou can print ik for wour records,

When we receive wour request to process your paymenk electronically, it is possible that the funds will be withdrawn From
wour account on the same business day in which wou authorize.,

Click. only once
Authorize Decline




STEP #15 - AUTHORIZE PAYMENT

MPIUA

Massachuseits Property insurance Underwriting Association

One-Time Payment

Please re-enter wour Bank Account (DDA) Mumber®; 1234507

* Required Field

I authorize MPIUA ko initiake, and my financial institution to honor, an electronic payment in the amount of $106.50 From my
bank account, T understand that this is a one-time authorization and musk be completed each time I wish to make a payment,

To complete your payment, select Authorize below. Once wou authorize a payment there cannot be any changes,
carreckions, or cancellations, & screen will appear with wour confirmation number and wou can print it For wour records,

When we receive wour request to process your payment eleckronically, it is possible that the Funds will be withdrawn From

wour account on the same business day in which wou authorize.,

Click. only
Authorize I

nce
Decline

CLICK “AUTHORIZE” TO
COMPLETE PAYMENT

NOTE: AGENT CANNOT
AUTHORIZE INTERNET
INITIATED PAYMENT ON
BEHALF OF THE INSURED.




STEP #16 — PRINT CONFIRMATION

MPIUA

Massachuselts Property insurance Underwriting Assaciation

{One-Time Payment Confirmation

Than wou!l Your payment in the amoggt of $33%.00 was submitked on 3/28/2005 2:34:20 PM For policy number

Conkinue
Exxit

NOTE CONFIRMATION
NUMBER AND CLICK “print a
copy of this page” FOR YOUR

RECORDS.




STEP #17 — CLICK “CONTINUE” OR “EXIT"

MPIUA

Massachusetts Property insurance Underwriting Association

{ne-Time Payment Confirmation

Thank. yau! Yaur payment in the amount of $335,.00 was submitked on 3/28/2005 2:34:20 PM Far policy number
| . our confirmation number is 85,

Please prink a copy of this page for wour records,

_onkinue
Exit

CLICK “Continue” TO RETURN
TO THE “One-Time Payment”

SCREEN or “Exit” TO RETURN
TO THE MPIUA HOME PAGE




	Policy Number:   0012345 – 18

