
Insurance Contact Information 
 

 
Company Name:____________________________________________________ 
 
Contact Person:_____________________________________________________ 
 
Phone #:__________________________________________________________ 
 
Fax #:____________________________________________________________ 
 
Address:___________________________________________________________ 
 
City:_________________________________ State:_________ Zip____________ 
 
 
 
Client’s 
Name(s):_____________________________________________________________ 
 
Account #:____________________________________________________________ 
 
Property Address;______________________________________________________ 
 
City:_________________________________ State:_________ Zip____________ 
 
 
 
 
I authorize Meridias Capital and/or Samantha Dinges or Colleen Kelly to obtain my payment 
history. 
 
 
 
__________________________________________________                ______________________ 
Signature                                                                                                     Date 
 
__________________________________________________                ______________________ 
Signature                                                                                                     Date 
 


