
Customer Service 

1-877-218-7865
CustomerService@elephant.com

Policy Number:  
Invoice Date: 
Payment Date: 

Policy Number:   
Invoice Date: 
Payment Due Date: 

                    
Thank you for being a valued member of the herd at Elephant Insurance. Enclosed is your most recent billing statement. 
Please remit payment as instructed below.                  . 

Don’t forget, you can save money and avoid future installment fees by paying in full.  

Policy Number Due Date Past Due Amount Payment Amount Pay In Full

 

Elephant offers several ways to pay in advance.
• Online Pay your bill securely online 24/7 at www.elephant.com/quickpay
• Phone 1-877-218-7865 
• Mail Elephant Insurance
         P.O. Box 75658
         Baltimore, MD 21275-5658
     Make checks payable to Elephant Insurance. 
  Include your policy number on the check’s “Memo” line.

Underwritten by Elephant Insurance Company

ELEPHANT INSURANCE COMPANY
P.O. BOX 75658
BALTIMORE, MD 21275-5658

RETURN THIS PORTION WITH YOUR PAYMENT

AMOUNT ENCLOSED

CURRENT AMOUNT DUE

Named Insured
 

EIC_ZZ_BillInvoice_0513

09/14/2013

09/14/2013

1309 Schulze Dr

1309 Schulze Dr

10/04/2013 $59.76

$59.76

244-000-115-73-2

Stanley Terrill

Stanley Terrill

10/04/2013

10/04/2013

$298.47

244-000-115-73-2

244-000-115-73-2

Irving, TX 75060

Irving, TX 75060

$0.00




