
08 March 2019

Your WFI Contact
Grant Shannon
P 0429 181 063
E clientserviceGwfi. com. au

P 1300 934 934 F 1300 79'/ 544
W!'I
Reply Paid 16213
COLLINS STREET WEST V]C 8OO7

044

Mr D J & Mr C L Pietrograzia
PO Box 2613
MAREEBA QLD 4880

Go paperless!
Send=os- your email addre-ss- to
cfientserviceGwfl.com.au to start
receivi-ng your documents vla email

P.ENEI^JAL SCHEDULE

The insurance cc-.-=:: prcvided by the above policy expires at midnight on the
Due Date. This re::e'v.,al schedule is our offer Lo renew the policy on the basis
of the det-ails s:ro,,,,'n above and on Lhe encl-osed certif icat-e (s) . We wrlI
aulomatj-ca1Iy ccr-:rnue cover past the Due Date on Lhis basis.

If renewal is reqrr:red , Lhe payment slip is to be enclosed with the
remiLLance for :he Total AmounL Payable.

If any changes:o t-he certificate(s) are required, please 1et us know. If we

are not advised of any changes, we will assume the details shown on the
certificaLe (s) are accurate.

We reserve the rrght'l-o al-Ler our offer to conLinue cover and Lhe Lerms of our
renewal offer if changes t.o the certificate (s) are required or new information
comes i-o light
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WFI Payment Slip Please do not remit cash by post. lf paying by credil card, please tick one box

Biller code

Ref:

TYPE OF INSURANCE

GROWER PACK

PERIOD OF INSURANCE (EXPIRES MIDNIGHT)

20 April 20L9 to 20 April 2020

Ivlr D J & Mr C L Pietrograzia
QLIENT NAME

CLIENT NUMBER

c314s56
PREMIUM

$2, 010 .75
POLICY NUMBER

01 GpK 3679752
FIRE SERVICE LEVY

$.00
GST

$201.08
L:;a)VF lilNlvlir N I S lAt(lP IIUTY

$199.17
TOTAL AMOI]NT PAYABLE

$2,41_1.00

2o/04/\e

Tax lnvoic? Vvhen payment is made, thrs
schodulE can ba ussd as s Tax lnvoice for

Auslralan GST purposes

'lf vou are regrst6Ed for GST pJ,posBs- -r&r ln&U&ffidlt{n!{€moqtrrer F
bised on the GSI emount shown, Pleasa
nole lhal, in accordailce wrth the G$T lew
reloting to insuranoe prenriums th6 GST

aftiounl may be loss than 1/1 1 th of the Total
Amount Payable"

$7X{?$

Amount: $

I I I I i i

35L9";523

Use BPay to pay from your bank account, credit or debit card

Mr D ,l & Mr c r, etl'5tt#3$r"=i"
CLIENT NUMBER

c314556
POLICY NUMBER

01 GPK 3649752 20/04/79
TOTAL AMOUNT PAYABLE

i2 ,47L .00

wFl office Use only: REN: 03 AM : Aozi. AGENT: 01 gggggoa

wrRNR 08 0817

]AG VIBSAIC WFI IAG,PROD.OTORNOOO3ODL OOO16

08117

EN\BRW
lnsurance Australia Limited ABN 11 000 016 722 AFSI 22768'l trading as WFI (V1,Fl)

PLEASE TICK rF A RECETPT rS REQUTRED n
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Expiry Date: .."......."./. .....


