Wynwa Fd Insurance Group

Est. 1920

Make a one time annual payment

To make a one time Annual payment, the Insured can access the Payment site by clicking the link on the
Invoice.

Wynward Payment Landing Page

Payment

Make a Payment by Credit Card
Wynward Insurance Group is pleased to offer the convenience of online credit card payment with Visa or Mastercard.
In order to successfully make a payment you will need your Policy Identification Code and Registration Code located on your Wynward invoice.

If you have any questions about your payment, please contact our billing department at 1-800-665-3351 or email OnlinePayment@wynward.com.

Make a One Time Payment Register for Payment

Pay your bill in 3 easy steps without registering. Email

someone@example.com
Payments made prior to 7pm CST will be posted to your account
next day. Payments made after 7pm CST will be posted within 48 Ppassword

hours. For each payment, you will receive a confirmation number for
Password
your records.

Don't have an account Register Now

=1 Forsetyeurpassorct

Your payments will be processed through a third-party (Paymentus) for verification and credit card information will not be retained by Wynward or your broker. For more information on Paymentus please click below,

e C(Click Pay Now button



Wynwa Fd Insurance Group

Est. 1920

— Payment

Make a One Time Payment Sample invoice with required information

Payment Type I

A
‘Wynward reurance G
Please enter your policy identification code as shown on your statement

Ace Ertsprses

100 Man Steet
Policy Identification Code Viipeg M8 FOC 104
Enter your policy identification code

Invoice
Poilcy #. 123456780 Insusance Bremium s 1000000
FinncingFees
Policy enification Code. Subtotal 10,300 00
I jhcevelrh [ — 000
Portal Registration Code Belance Outstanding s 1030000
L —— S
Enter your portal registration code = amaletel amount
Getober 01, 2021 s Cesax
Novernber 31, 2021 533
: o1, 2021 Bsaas
Email @ Jaruary 01, 2022 Bs833
Fabnuary 01, 2022 8833
Marcn 01, 2022 8503
Aprl 01, 2022 858.33
Enter email address po i -1

Re-Enter Email

Re-enter email address

Your payments will be processed through a third-party (Paymentus) for verification and credit card information will net be retained by Wynward or your broker. For more

information on Paymentus please click below

© Paymentus Corp, All Rights Reserved Privacy Policy  Website Conditions of Use  Payment Authorization Terms

Enter:

e The Policy Identification Code & Portal Registration Code found on the Invoice

e Enter your email address and again to confirm



Wynwa Fd Insurance Group

Est. 1920

Enter Payment Information Window

- Payment

% Enter Payment Information Current Bill

All fields are required unless labeled as optional.
. . Policy Identification Code
First Name Middle Name

Wynward Portal Registration Code

Optional Service Address

Last Name Daytime Phone Number

Insured 2045550101 Due Date

Postal code Total Amount Due

R3T 2H4
Due Date QOct 15,2021
Total Amount Due

$1200.00
Total Amount Paid $0.00

Pay this Amount $ 1200.00

Payment Method

@ |V’$‘ @ Credit Card

Card Number cw @
4444444444444448

Expiration Date
07 - July v 12023 ~
Card Holder Name

Wynward Insured

< Back

00313364CLO1
8633125E2

111 Pembina Highway
Winnipeg MB R3T 2H4

Oct 15,2021

$1200.00

Your payments will be processed through a third-party (Paymentus) for verification and credit card information will not be retained by Wynward or your broker. For more

information on Paymentus please click below.

® Paymentus Corp, All Rights Reserved Privacy Policy. WWebsite Conditions of Use  Payment Authorization Terms

Name, Postal Code, Total Amount Due and Pay this Amount will be displayed.

e Enter Daytime Phone Number
e Enter the Credit Card information
e Click Continue Button



Wynwa Fd Insurance Group
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Payment Confirmation Window
Payment

5 Confirm Payment

Payment Method VISA | vwsssssieigqqg

Payment Date Now (09/17/2021)

[] Use this payment method for future payments.

Payment Amount $1,20000

Click to read the Payment Authorization Terms

D | authorize payment and agree to the Payment Authorization Terms

Click the PAY button to complete your payment.

< Back Pay $1,200.00

Current Bill

Policy Identification Code
Portal Registration Code

Service Address

Due Date

Total Amount Due

00313364CLO1
863325E2

111 Pembina Highway
Winnipeg MB R3T 2H4

Oct 15,2021

$1200.00

Your payments will be processed through a third-party (Paymentus) for verification and credit card information will not be retained by Wynward or your broker. For more

information on Paymentus please click below.

& Paymentus Corp, All Rights Reserved Privacy Policy Website Conditions of Use  Payment Authorization Terms

e Click the checkbox to accept the Payment Authorization Terms

e Click the Pay button to complete



Wynwa Fd Insurance Group

Est. 1920
Payment Receipt

Payment

—_
% Payment Receipt

Your payment has been accepted

Confirmation # 53878599
Payment Type Premium Payment
Policy Identification Code 00313364CLO1
Portal Registration Code 863325E2
Status ACCEPTED
Payment Date Sep 17, 2021-1.05:01PM
Payment Method Visg **hsssniigig4g
Payment Amount $1,200.00

Your payments will be processed through a third-party (Paymentus}) for verification and
credit card information will not be retained by Wynward or your broker. For more

information on Paymentus please click below.

@ Paymentus Corp, All Rights Reserved Privacy Policy.  Website Conditions of Use
Payment Authorization Terms

A confirmation of successful processing as well as an email containing the information



Wynwa Fd Insurance Group
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Wynward Insurance Group Payment Confirmation

BillPayment@wynward.com

o To wynwardinsured@gmail.com

Wy Nnwa rd Insurance Group

Est. 1920

Wynward Insurance Group Payment

Confirmation

Dear Wynward Insured,

We are pleased to confirm your payment with Wynward Insurance Group. Below is the summary
of your payment transaction. Your payment has been received and will be posted to your account
on the next business day. Thank you for your continued relationship with Wynward Insurance

Group..

Confirmation number:

Payment date:

Total Amount Charged:

Contact Information

First name:

Last name:

Daytime Phone Number:

Email:

Policy Information
Payment type:
Policy ID Code:
Postal Code:
Payment method:
Date due:

Payment Method
Information

Card type:
Card number;

Card holder name:

538785990
Sep 17, 2021
1,200.00

Wynward
Insured
(204)555-0101

wynwardinsured@gmail.com

Premium Payment
00313364CL01
R3T2HA

Credit Card

Oct 15, 2021

Visa

ttt*ttttt*ttdug

Wynward Insured



