Preferred Billing Agreement

This agreement between Assurance Protection Group, LLC. (hereinafter referred to as APG) and Company Name or Authorized Agent_________________________________ (hereinafter referred to as the Landlord) is to be considered as an addendum to the terms and conditions of the APG Service and Protection Plan which the Landlord has previously executed. APG hereby agrees to provide billing services to the Landlord via email. The email address for which these billing services are to be sent will be________________. If the billing is to be sent via U.S. mail, the following address is to be used: 

Company Name___________________________________

Contact Name_____________________________________

Address______________________ City________________________ State____ Zip___

Telephone contact number____________________ Email address contact ___________

The billing for the first month after activation of any service and protection plan will be for the remainder of the month upon which the service and protection plan was activated. (Example: If the individual plan is activated on the 15 of the month, the initial billing will be for the service fees and or application fees from the 15th through the last day of the initial month.)  In addition, the 2nd months service fees will be billed with the initial billing. Both service fees will be due no later than the 5th of the following month at 12:00 midnight. (Example: If the plan is activated on January 15, the service fees and or the application fees for the remainder of January and the entire month of February will be due by February 5th at 12:00 midnight). The service fees for each month thereafter will be due by the 5th of every month at 12:00 midnight thereafter.  It is hereby understood that the Landlord is responsible for the payment of these fees regardless of receipt of billing or error in the accuracy of the billing. Landlord agrees to communicate with APG at preferredbilling@assuranceprotectiongroup.com regarding any billing issues in advance of the due dates. This billing service is an additional free service provided to its preferred customers for the convenience of the customer. The Landlord and its Authorized Agent hereby agree to the terms of this preferred billing agreement.

____________________________________________                      ______________

Landlord/Authorized Agent Principle Signature



Date

______________________________________

Landlord/Authorized Agent Principle Name

All payments shall be made to:
APG

P.O. Box 489



  ________________________    __________
Chesterfield, Mo. 63005


APG Approval 

Date
Please fax this agreement to : 1-800-660-5001
Please scan and email this agreement to preferredbilling@assuranceprotectiongroup.com 

