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IMPORTANT NOTICE
TO ALL ARIZONA POLICYHOLDERS

NOTICE OF FEE SCHEDULE

Pursuant to Arizona laws, written notice of the possible fees to be charged, along with the services to which they
pertain, must be provided to, and acknowledged by, an insured at or before delivery of a property or casualty
insurance policy. Below is a listing of the maximum fees which could be applicable during the initial term of your
policy or any amendments, continuations, changes, or renewals thereafter.

FEE TYPE MAXIMUM FEE

Non-Sufficient Funds Fee $ 25.00

Please understand that while the fees may vary, those fees shown above reflect the maximum fees which will be
charged. Failure to pay such fees may result in cancellation, nonrenewal, failure to reinstate, or termination of the
policy.

Applicant's Acknowledgement and Acceptance of Fee Schedule

Your signature constitutes your Acknowledgement and Acceptance of the fee schedule. Should any of the fees
listed above change, we will notify you of these changes, in writing, at your next renewal. Your payment of your
renewal premium, and any related fees as described above, represents your Acknowledgement and Acceptance
of those new fees.

____________________________________ ______________________
Signature of Named Insured Date

Ð±´·½§ Ò«³¾»®æ 

 



Ð±´·½§ Ò«³¾»®æ 



Ò¿³»¼ ×²«®»¼

Ø±³»±©²»®
Ï«±¬» Ð®±°±¿´

Ú±®³æØÑì
ßµ ×²«®¿²½» Í»®ª·½»ô ÔÔÝ
ïèîê É Þ®±¿¼©¿§ Î¼ Í¬» ëï
Ó»¿ô ßÆ èëîðîóïïðê

Ï«±¬» Ü¿¬»æ ðçñîèñîðîï

Ï«±¬» Ò«³¾»®æ ïëðîîðëèïî

Ûºº»½¬·ª» Ü¿¬»æ ïðñïíñîðîï

Û¨°·®¿¬·±² Ü¿¬»æ ïðñïíñîðîî

Ñºº»®·²¹æ Ð®±¬»½¬·±² Ð´«

Ó×ÝØßÛÔ ÐßÎÕ×Ò   
ïçíð Û ØËÞÛÎ ÍÌ
ÓÛÍßô ßÆ èëîðí

Ý±²¬¿½¬ §±«® ·²¼»°»²¼»²¬
¿¹»²¬ ¿¬ øìèð÷ îìëóëðìè

Ì±¬¿´ Ð±´·½§ Ð®»³·«³

üîçïòðì

ÏËÑÌÛóØÑ øðïñïê÷ Ð¿¹» ï ±º î ß¹»²½§ ðððèëìê

×²«®»¼ Ô±½¿¬·±²æ

ïçíð Û ØËÞÛÎ ÍÌ
ÓÛÍßô ßÆ èëîðíóíçíé

Ç±«® Ý±ª»®¿¹»
Í»½¬·±² × Ð®±°»®¬§ Ý±ª»®¿¹» Ô·³·¬ Ð®»³·«³

Ýò Ð»®±²¿´ Ð®±°»®¬§ üíðôððð üîìêòìì

Üò Ô± ±º Ë» üçôððð ×²½´«¼»¼

Í»½¬·±² ×× Ô·¿¾·´·¬§ Ý±ª»®¿¹» Ô·³·¬ Ð®»³·«³

Ûò Ð»®±²¿´ Ô·¿¾·´·¬§ üëððôððð ×²½´«¼»¼

Úò Ó»¼·½¿´ Ð¿§³»²¬ üëôððð ×²½´«¼»¼



Ò¿³»¼ ×²«®»¼

Ø±³»±©²»®
Ï«±¬» Ð®±°±¿´

Ú±®³æØÑì
ßµ ×²«®¿²½» Í»®ª·½»ô ÔÔÝ
ïèîê É Þ®±¿¼©¿§ Î¼ Í¬» ëï
Ó»¿ô ßÆ èëîðîóïïðê

Ï«±¬» Ü¿¬»æ ðçñîèñîðîï

Ï«±¬» Ò«³¾»®æ ïëðîîðëèïî

Ûºº»½¬·ª» Ü¿¬»æ ïðñïíñîðîï

Û¨°·®¿¬·±² Ü¿¬»æ ïðñïíñîðîî

Ñºº»®·²¹æ Ð®±¬»½¬·±² Ð´«

Ó×ÝØßÛÔ ÐßÎÕ×Ò   
ïçíð Û ØËÞÛÎ ÍÌ
ÓÛÍßô ßÆ èëîðí

Ý±²¬¿½¬ §±«® ·²¼»°»²¼»²¬
¿¹»²¬ ¿¬ øìèð÷ îìëóëðìè

Ì±¬¿´ Ð±´·½§ Ð®»³·«³

üîçïòðì

ÏËÑÌÛóØÑ øðïñïê÷ Ð¿¹» î ±º î ß¹»²½§ ðððèëìê

ß¼¼·¬·±²¿´ Ý±ª»®¿¹»
Ý±ª»®¿¹» Ô·³·¬ Ð®»³·«³

×¼»²¬·¬§ Ú®¿«¼ Û¨°»²» Ý±ª»®¿¹» ×²½´«¼»¼

Ð»®±²¿´ ×²¶«®§ ×²½´«¼»¼

Ð®±¬»½¬·±² Ð´« Ñ°¬·±² Î»²¬»®ù Û²¼±®»³»²¬ ×²½´«¼»¼

Í°»½·¿´ Ð»®±²¿´ Ð®±°»®¬§ Ý±ª»®¿¹» üììòêð

Ì±¬¿´ Ð®»³·«³ üîçïòðì

Ç±«® Ü»¼«½¬·¾´»
Ü»¼«½¬·¾´» ß³±«²¬

ß´´óÐ»®·´ üëðð

Ç±«® ß°°´·»¼ Ü·½±«²¬
© Ð®·±® Ý¿®®·»® Ü·½±«²¬ © Ó«´¬·óÐ±´·½§ Ü·½±«²¬

© Ð®±¬»½¬·ª» Ü»ª·½» Ý®»¼·¬

Ð¿§³»²¬ Ñ°¬·±²
Ç±« ¸¿ª» »´»½¬»¼ Ó±²¬¸´§ Ð¿§ ±°¬·±²ò



FI1712 (01/16)  Page 1 of 1 

IMPORTANT NOTICE  
TO ALL ARIZONA POLICYHOLDERS 
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charged. Failure to pay such fees may result in cancellation, nonrenewal, failure to reinstate, or termination of the 
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listed above change, we will notify you of these changes, in writing, at your next renewal. Your payment of your 
renewal premium, and any related fees as described above, represents your Acknowledgement and Acceptance 
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