Lititz Mutual ePay Portal Setup & User Guide

Edition Date: 11082013

Lititz® ' *+ _ & Home Access to the Customer ePay Portal
Mutual i\

Insurance Company

Step 1: Go to www.lititzmutual.com

|‘ Insurance Offerings

Step 2: Click on “Payment Methods”

Step 3: Click on “ePay — Online Payments”

Payment Methods
We offer several payment options:

ED"”“ Pay by Make an On-line Policy Payment

» Electronic Fund Transfer (EFT) from LitItZ Mutual ePa POl‘taI

Our Independent Agents your bank account If you are a new user to our ePay Portal
ePay - Online Pavments + Accepted Credit Cards:

- Company Information '.|

Reqister for E-Pay

®, Phone Pay by If you have an existing account - Please Login

ut Qur Logo Local:  717-626-4751 + Electronic Fund Transfer (EFT) from Email- | 1 |— Remember Email
Our Mission Toll Free: 800-626-4761 your bank account
Turning Green » Accepted Credit Cards: Password:

HE

Login
| forgot my Password
M wai Pay by
Lititz Mutual Insurance Company  Check w/invoice stub
2 North Broad Street
PO Box 1700
Lititz, PA 17543-7100
2 North Broad Street - PO Bax 800 - Lititz, PA 175437007 - 800-626-4751 Privacy Policy
) ) Make an On-line Policy Payment
FI rSt TI m e U S e r Set U D . Lititz Mutual Insurance E-Pay Account Registration

* Name:

Please enter your name as it displays on your
Step 1: Click on “Register for E-Pay” ol Addrese.

Policy.
i i * Re-Enter Email:
Step 2: Complete the E-Pay Account Registration: * Your E-Pay Password:
Policy Number
* Line of Business (LOB):
* Policy (Policy#):
* Module (Module)

e Name: enter the name exactly as listed on your policy.

e Email Address: this email address will be limited to policies for the * Insured Property Zip Code: ]
name listed above. :
Cancel Submit Registration

e Re-Enter Email: for verification of email address.

e Your E-Pay Password: any format.

POLICY NUMBER
LoB| Pelic Module Located at the top of your
) AL AANNAAK X PREMIUN INVOICE 1 f
\ . NOTE: If your Policy Number does not reflectthe format XXX | XXX XX
O L|ne Of BUSIneSS (LOB) or location as detailed above, please contact Litiz
H [ . Mutual Insurance for assistance establishing your
@] P0||Cy (7 d|g|t pO|ICy #) online account at: 1-800-626-4751.

o Module
e Insured Property Zip Code: Enter the Zip Code of the Property Location or the Mailing Address.

e C(Click “Submit Registration”.

Make an On-line Policy Payment

e E-Pay Registration Complete Screen: oy T T
o Thank you message confirming registration. Trenseuoreesing your L sl ey focount
o Click “Login to E-Pay Portal”
o To register additional policies for this insured, click “Add N To ppery Y e G000 oy st ch
Policy” e
o REMINDER: Policyholder Name must match name exactly.

Thank you for creating your Lititz Mutual E-Pay Account.

The insurance agency managing this policy is:
TEST INSURANCE AGENCY.

If you have additional Policies with Lititz Mutual Insurance, these may be added
to this account by selecting “Add a Policy” from the E-Pay Portal page.

Returning User: enter your Email and Password and click “Login”



http://www.lititzmutual.com/

E-Pay Portal Screen Tabs:

e Policies tab:

o Policy: lists the policy number(s) registered.

= Click Add Policy to register

additional policies.

o Address: lists the policy address.

o Agent: lists the Agency Name.

o |fellGAEEIEL:E total remaining balance on

the policy.

o lists the date payment is due.

. PAY NOW b

Edition Date: 11082013

Make an On-line Policy Payment
Insured: Test Client

Policies = Payment History My Profile

HO-0000000-00

123 Main Street
Lititz, PA 17543

Test Agency

Palicy:
Address:

Agent:

Logout
Add Policy
$990.00

11110013

PAY NOW b

click to make a payment.

= “No payment required at this time” will appear if the policy is paid in full or when the next installment invoice
has not yet billed. Please call the Home Office at 800-626-4751 if you wish to make a payment in advance.

Make an On-line Policy Payment

Insured: Test Client

Policies

Payment History My Profile

Palicy.  H0-0000000-00
123 Main Street
Address | oA s

Test Agenc
Agent =

Add Policy

Policy Balance
$0.00

No payment
required at
this time.

e Payment History tab:

o Date Paid, Policy #, Payment Amount,

Confirmation #

e My Profile tab:

Insured: Test Client Logout
Pelicies =~ Payment History My Profile Add Poli
Policy: HO-0000000-00 HoircyHal
$399.00
Address: 123 Main Street
Lititz, PA 17543
No payment
Agent: Test Agency required at
this time.
Palicy: B:-Iax:e
DW-0000000-00 $446.25
Address: 123 Main Street
Lititz, PA 17543 No payment
Agent:  TestAgency required at
this time.

Make an On-line Pelicy Payment

Insured: Test Client

Policies = Pa My Profile
Date Policy Payment
11/06/2013 HO-0000000-00 -952.00

Confirmation
00000000

o Account Information will display registered Name and Email Address.

= Click W to change the Email Address.

= Click |Change Password\ to change your Password.

Policies

Payment History

Account Information
= Test Client

= testclient@email.com Edit

Change Password

Make an On-line Policy Payment
Insured: Test Client Logout




