Liberty Mutual Equine & Livestock

Customer Payment Portal Mutual.

INSURANCE

Navigate to the following link:

https://www.payconnexion.com/pconWeb/public/session/new/ILSM/EQU/equinePremium

From the home screen, choose Pay Without Registering.

% Liberty Mutual.
INSURANCE
Privacy Customer Service Exit

Welcome to the Electronic Payment System

CHASE I_" Bold fields with * are required.

Click Payment Inquiry to view information on a previously submitted

payment, or Log In above if you ‘re a Registered User.

‘ Pay Without Registering ‘ If you wish to pay without registering, yvou may click Pay

Without Registering to continue.
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https://www.payconnexion.com/pconWeb/public/session/new/LSM/EQU/equinePremium

Liberty Mutual Equine & Livestock
Customer Payment Portal

Enter the required fields as shown. Enter the payment amount.

Mutual.

INSURANCE

CHASE O

Privacy Customer Service Exit

Make a Payment - Equine & Livestock Insurance Premium

Bold fields with * are required.

PAYMENT INFORMATION

Insured Name as shown on | |
policy™*:

polcy Mumbert: [~

Policy Effective Date*: |:| MMDDYYYY

Invoice Number*: |:|

PAYMENT DETAILS

Payment Amount*: Payment Date:




Liberty Mutual Equine & Livestock
Mutual.
Customer Payment Portal T INSURANGE

Choose a payment method. If eCheck, complete the banking information as shown and continue to the Contact Information

section.

PAYMENT METHOD

New Account®:
* gCheck
Credit/Debit Card

visa & !

ECHECK ACCOUNT INFORMATION

Bank Routing Number*: Bank Account Type®*:

I:l 0 * Checking savings

. Bank Account Category™:
Bank Account Number*: * Consumer Business

Re-enter Bank Account Number*:

If Credit Card, enter the card number and click Continue.

PAYMENT METHOD

New Account®:
eCheck
#* Credit/Debit Card

VISA @ vsear

Card Number*:
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Liberty Mutual Equine & Livestock
Customer Payment Portal

Mutual.

INSURANCE

Enter Contact Information.

CONTACT INFORMATION

First Name*: | |

Last Name*: | |

Company Mame: | |

Country*: | United States v

Phone Number*: | |— | |— | |

E-mail Address*: | |

Re-Enter E-mail Address*: | |

Address 1*: | |

Address 2 | |

Address 3: | |

City*: | |

State*: | Select State v

Zip Code*: | | - | |

e J orcr

Upon completing this screen, there may be further information requested (dependent on payment method, such as billing
address vs. contact address, etc.). Complete all required fields and click Continue. Once complete, you will reach a Payment
Confirmation screen and can print a copy for your records, if desired. An email copy will also be provided.



Liberty Mutual Equine & Livestock

Customer Payment Portal Mutual.

INSURANCE

To review a payment that you submitted, from the home screen choose Payment Inquiry.

% Liberty Mutual.
INSURANCE
Privacy Customer Service Exit

Welcome to the Electronic Payment System

CHASE l:' Bold fields with * are required.

Click Payment Inquiry to view information on a previously submitted

payment, or Log In above if you ‘re a Registered User.

‘ Pay Without Registering ‘ If you wish to pay without registering, you may click Pay

Without Registering to continue.
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Enter the required information and click Submit.

Libcrt}f Mutual.

INSURANCE

Privacy Customer Service Exit

Payment Inquiry

CHASE I:' Please enter the information below for the payment you wish to view.

Confirmation Number*: | |

E-mail Address*: | |

Amount*: | |
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Liberty Mutual Equine & Livestock
Mutual.
Customer Payment Portal T INSURANGE

The Payment Details will be shown.

Liberty Mutual.

INSURANCE

Privacy Customer Service Exit

Payment Details - Equine & Livestock Insurance Premium

CHASE 0 Confirmation Number: LSMEQUODDOC

Your Payment Detail
Payment Amount: %
Scheduled Payment Date: Apr-04-2019
Status: SENT
Insured Mame as shown on policy:
Policy Mumber:
Policy Effective Date:

Invoice Number:

Your Account Detail
Cardholder Name™*:
Credit Card or Debit Card Number:

Credit Card or Debit Card Type:

E-mail Address*:
=
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