Quick Guide IPFS TotalPay®- Pay in Full Quote

Quote with IPFS TotalPay® — Pay in Full Only

. Cuoting + .
Start all quotes from Quoting > Start Quote ouote Stafus or click the New Quote button. New
Start Quote Quote
Cuote Calculator
1. Agent
= Entity Name will populate OR select an Associated Entity.
2' Insured —— Insured [ collapse ]
= Enter the Insured name OR select an (& 1nsured Name  Account#)
Lo Insured* & contains  [EEEGCR U]
existing Insured from the drop down. Dend L "
Natie DEMO CLIENT
n 1+ H 1234 MAIN STREET
Renewal or Additional Premium quotes Bhone | arot ooy 1) boae 4287
search by Account #. Mobile Number - { NEV/ INSURED .
3. Program
¥ The program must be IPFS TotalPay® eligible. & — Program
[Bilng Typa: Recirnng ACH w
= Select F'El‘;'lnfull ﬂm}" Liny Typa: ¥ Comenarcial | Personal
. . . Pingiam Mams: DEMO PROCGROAM #1 w
= The premium finance details are Rt DEMO RATE #1

Amount to Collect 5 100000

minimized in section 4.

Palicy Number POLICYNUMBER1
= Amount to Collect is required. [““”“”"“ L Lol b ]

= Enter the Policy Number if available.

= Description allows you to communicate with the insured and is imported into IPFS systems.

’ —— Payment Options

Payment Options - Insured Selects Payment Type s

= Choose who will direct the insured to the payment

@ Insured selects payment type
site ST

[ Who will direct the Insured to the payment site? ]

@® IPFS will email the insured

O |PFS Wl” emall the Insured |S the default. O 1 will email the insured

Submit = Cancel

The information contained herein is confidential and proprietary. Recipients will respect the confidentiality of this material and not disclose to any third party any of the
contents of this document without first obtaining written approval from Imperial PFS.
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Quick Guide IPFS TotalPay®- Pay in Full Quote

o | will email the insured.

Insured Payment Link
Baar AT INE Pl

mpera FESY fs you

Teank yo for selest recucsing, Tie Inf e s
Seen o wedl Refizncats Gt Brer aer e 2 fn compiese

Automated Submission

Automated Submission Successful for Quote #13746270.

Please send the following link o the Insured for Payment
o ipfs. comAlink

Payment Options - | Will be Paying in Full

= Choose who owns the payment account. Who is selecting the payment?

O Insured selects payment type

® | will be paying in full

Payment Method ACH Who owns the payment account?]

O Agent
= Enter the ACH account details. Insured

= If using the insured ACH account, agree to the terms and conditions.

What is the payment method?

I Q ACH (Checking or SE'IinEsAcmur‘l‘-l

(O Credit Card

PaymentAmount 15000 + Tachnalogy fee (Check fas)

Total Amount: $155.00

Banking Account Information

ACCOUNT OWNER NAME Demo Check Example

EANK ROUTING NUMEER 101000012 BANK NAME COMMERCE BANK BANK ACCOUNT TYPE | Checking v
EANK ACCOUNT NUMBER  wone RE-ENTER BANK ACCOUNT NUMEER 1234
What is the payment method?
By dicking “Submit” bziow, | autherize AndDane, on behaff of ANDDONE TEST AGENCY 2, to initate a ane-tme elecironis debit in the amaunt shown from the aegount O ACH (Checsing o Savings Accoun)
nd the financial institution idenvifed an this farm. | may anly revok this autharization by contacting AndDans &t suppan@anddens.com. This authorizatien remains in
efizct until AndDane has had a ressonatis oppanUnRY 1o 35t on My revecation. | have advisad Insured on whether  no-fee option is availatis. Please print and retain 3
copy of this suthorzation PaymentAmount  $1.000.00 Teshnology fee
| cenify that | hawe been expressly uthorized by the Insured to act on its (their) behalf in authorizing AndDone to infiate 3 payment transaction with the payment Tetal Amaunt ELEL
information provided and payment msthod desigrated By the [nsursd. | sgres tht the scoount payment informstion wil be sscursd and wil b properly destayed when
the information & no langer needed Credit Card Information: e creatcersimermaton e not starea .
o K

“Flease nose ransactions will appear as AndDone on e Insured’s bank smement Card Number

Expiration Date cvc
| agree to and acknowledge the terms below:

* I represent that | have been autharized by the Insured #o 3t an its behalf in autherizing AndDone to infiate an ACH debit entry to the Insured’s bank account ©

ta pay for the insurance premium payment on my benalf )

Full Name as it appears on your card

Country

Select country -
Payment Method Credit Card —

= Choose who owns the payment account. rosleste e

= Enter the credit card details. (Technology Fee’s apply) e

payment card acoount | understand that this oradit card payment will be processed by AndDane and that Imperial PFS neither acoasses nor stores oredit
eard account information.

[ agree to and acknowiedg the terms below. ]

= If using the insured Credit Card, agree to the terms and [m ey e e it g G ) s

conditions.

Submit | | Cancel

The information contained herein is confidential and proprietary. Recipients will respect the confidentiality of this material and not disclose to any third party any of the
contents of this document without first obtaining written approval from Imperial PFS.
1
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