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ELECTRONIC FUNDS TRANSFER BILL NOTIFICATION

Billing Activity
Policy Number & Period

Policy #

Automatic Deductions From Your
Checking Account

U-31-DPB  (EFT1)  (04-17)

Thank you for enrolling in Auto Pay. We will automatically deduct your
payments from your checking account. If you have an email address on
file and choose to receive Policy Services emails, you will receive
reminder notices via email prior to your scheduled payment. Reminders
will not be mailed. To terminate automatic payments, you must notify us
by phone or at geico.com at least three business days before your next
scheduled transaction to prevent payment processing. To review your
billing and payment information, log in online at geico.com. Don2t forget,
you can also use GEICO's Mobile App to service your policy on the go.

GEICO General Insurance Company

Auto

4445-99-13-69

Jul-07-20 Jan-07-21

MESSAGES:

MESSAGES CONTINUED ON REVERSE SIDE

to

Activity Date &  Description Amount
BALANCE FROM PREVIOUS POLICY TERM $     790.56
Jan-07-Payment Received - Thank You $    -134.06
Jan-27-Premium Installment Charge $       1.00
Feb-07-Payment Received - Thank You $    -132.30
Feb-25-Premium Installment Charge $       1.00
Mar-07-Payment Received - Thank You $    -132.30
Mar-27-Premium Installment Charge $       1.00
Apr-07-Payment Received - Thank You $    -132.30
Apr-26-Premium Installment Charge $       1.00

SEE NEXT PAGE FOR MORE BILLING ACTIVITY.

Due Amount
Jun-07-20 $      15.82
Jul-07-20 $     132.18
Aug-07-20 $     130.42
Sep-07-20 $     130.42
Oct-07-20 $     130.42
Nov-07-20 $     130.42
Dec-07-20 $     130.40

 Each installment includes a  $1.00 premium
installment charge.

-In accordance with Section 1872.87 of the California Insurance Code, your policy
 includes a charge per vehicle to fund auto insurance fraud reduction initiatives.
-To alleviate payment concerns around COVID-19, we created The GEICO Giveback
 credit. A 15% credit of your policy premium, equaling   $116.48, has been
 applied to your policy balance and is reflected in your upcoming payment

SUBHRANSU K TRIPATHY AND
 KIRANBALA TRIPATHY
8486 GALLUP CT
RCH CUCAMONGA CA  91739-9257


