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What is Online Agency Bill Payments?

As an agency, Online Agency Bill Payments is a way for you to indicate how much of your agency bill statement you intend to pay
and how that payment should be applied. This can be submitted through AgentsOnline. Listed below are steps on how to process an
Online Agency Bill payment.

1. Open Statements Tab and Pay Now

From the main portal menu, select the Statements tab where your agency bill statements are listed. Once reviewed, select Pay
Now to proceed.

WESTERN NATIONAL INSURANCE
: Search by name, addre ar + Start New Quote

Statements ALASKA SERVICE AGENCY INC v

Agency Bill Statements
Statements # - Status - Bill Date - Due Date -
1000005740 Closed 05/21/2025 07/15/2025
1000012662 Past Due 06/30/2025 08/15/2025
1000020064 Open 07/31/2025 09/15/2025

Commission Statements

Statements # - Date ~ Amount -
1000002600 04/30/2025 $261,548.01
1000006451 05/31/2025 $3,270,07010
1000010293 06/30/2025 -$10,295,31816
1000014282 07/31/2025 -$12,330,37040
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2. Choose How to Apply Payment
Charges will be displayed by category. Each category must be paid separately. Select Pay All for a category if you want to pay
all charges, or specify individual charges and select Next to proceed.

Agency Payment
Past Due (these items are overdue) Pay All 5
Insured Name - Policy# - Product - StatementDate~  Due Date - Billing Instruction ©  Gross~ %~ Commission Net~ Amount To Pay
Regression
1061222214-1 General Liability May 31, 2025 July 15, 2025 Poticy Issuance $0.00 100% - $0.00 5000
GL21746757883887
st 10612222141 General Liabil May 31,2025 July15, 2025 Policy I 5000  100% $0.00 50,00
A, il \ \ Y E 5
CL21746757882887 RN - i icy Issuance
st 10612222141 General Liabilit May 31, 2025 July15, 2025 Policy Issuance 5000 100% $0.00 0.00
£ ral Lisbill i : " . .
CL21746757883887 i " o p R
Parmson 10612222141 G ral Liabili May 31, 2025 July 15, 2025 Policy I £0.00 100% $0.00 0.00
i eneral Liabili ul ssuance = s
CL21746757883887 e e A v
s 10612222141 General Liabilih May 31, 2025 July1s, 2025 Cancellati 50.00 100% $0.00 0.00
-1 ener. Iabilit ul ancellation - S
GL21746757883807 Y i ¥
Regression 061 i i “ . i i . 2 . i
ioragraoanm’ 100122221 General Liability ay 31, 2025 July15, 2025 Cancellation 0.00 00% - 0.00 0
e 10612222141 General Liabilin May 31,2025 July 15, 2025 Cancellati 50.00 100% $0.00 000
e eneral Liability ay 31, uty 15, ancellation s
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3. Review Selected Items for Payment
Confirm listed charges on the summary screen. If changes are needed, select Delete to clear selection(s) and restart, otherwise, if
accurate select Submit & Pay to proceed.

WESTERN NATIONAL INSURANCE
‘ s + Start New Quote

Confirm Agency Payment

Below are your previously selected items to pay. To change the items, select Delete to start over or select Submit & Pay to continue.

Insured Name ~ Policy# - Product - Status ~ Statement Date ~ Billing Instruction ~  Gross - % ‘Commision ~ Net ~

Regression

10612360361 General Liability Past Due June 30, 2025 Policy Issuance $1,09400 15% $16430 $929.90 $929.90
CL21751013329476

Total Payment Amount 59299

k

Westarn National Insurance | info@wnins.com | (B00) B62-6070

4. Select Preferred Payment Method
Choose from the available payment options or select Add New Bank Account if not already listed then select Pay Now to proceed.

WESTERN NATIONAL INSURANCE
g smber + Start New Quote

Provide your payment details below.

Payments may take up to 24 hours to post.

Payment Amount F— ‘

Payment Method Add New Bank Account - ]
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5. Enter Payment Information
Enter all payment details and select Continue to Review Payment to proceed.

Please enter your bank information e
Please fill oul all ields below and click Continue 1o Review Payment 10 save your information. Need help filing_ oul this information? Policy # Amount
Asterisks () indicate required fields. OTF-95e842d7-c26c-4165-9588-e69a62aed Tl $929 90
If you CNOOSE 10 pay Dy Credi Card. Ihe payment proCessor will CRArge @ CONVEnience fee
Subtotal $9209 90
Bank Account Holder s Name *
Test agency Total $929.90
Account Type Fees Disclosure
Commercial - Checking -
o s
Bank Account # ° Re-enter Bank Account # *
1
Check Number (Optional)
Country
<Y P
City * State
Emai
[ Emaiincoress )
6. Complete Final Review
Review payment details and acknowledgement statements. Once confirmed, select Process Payment.
ry
Review Payment
Review your information s
If you choose to pay by credit card, the payment processor will charge a convenience fee. quicy # Amount
InveiceCloud Privacy Policy: hitps:/inveicecioud neliprivacy-pobcy OTF-85e042d7-c26c-4165-9580-e60a62aed bl $929 90
Your Bank /' Edit Billing Address Sublotal 2920 90
Test Agency 4700 W 78ih ST "
Edina MN Semvice Foe' + 5000
035008549 /2000000000121 55439
Commercial Checkin sarah wiliams @wning com
g 8 Total $020.90
] agrps 10 the iy
Process Payment $929.90 >
By pressing the Cuton above, | agiee and understand thal B auhorizabon wil femain in A toete and efect nl | notfy Westem
Natonal - Umislik TEST i wriing 1o Finance@wnina.com of by caleg (800) 352-2777 Mat | wish 1o revols this aulonzaton |
understand hal Westem National - Umiak TE ST requires o least 7 business days pool molce in order 10 Cancel s aulhorzabon
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7. Confirm Payment Status

After payment has been received, you will receive a confirmation number and your agency bill statements will refresh in AgentsOnline
and show a Closed status, confirming the payment has been completed.

Payment is being processed

If you provided an email address, a receipt will be emailed to you. Please allow 1-3 business days for the
payment o post 1o your bank account, pending your bank's approval

Total Payment Amount $929.90
Payment Message PAYMENT PROCESSED 827887

Payment Method @ Bank 20000000001 234

Print Receipt 4

WESTERN MATIONAL INSURANCE

+ Start New Quate

Statements ALASKA SERVICE AGENCY INC

Agency Bill Statements

Staternents & Status - Bill Date - Duse Date
0000574 Closea 05/31/2025 07/15/2025
Closea 06/30/2025 081152025
1000020064 Closed 07/31/2025 09/15/2025

Commission Statements

Staternents # - Date - Amount -

02/30/2025 5261,548.00

05/31/2025 53.370,07010
06/30/2025 $10,265,31676
1000014282 0732025

-$12.330,370.40

Western National Insurance | info@wmins.com | (800) 862-6070
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