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“Your Workers’ Compensation Solution”

POLICYHOLDER PAYMENTS

All premium payments are due on the 15 of each month.

THREE WAYS TO PAY*

ONLINE @ (https://fcbifund.com) Available 24/7

For Monthly Self Reporting Plans, registration and electronic monthly reporting of payroll is required.

Further instructions provided at fcbifund.com

Call 1-866-4my-fcbi (469-3224)

(M-F from 8:00 AM to 6:00 PM EST)

MAIL @ Send your check and invoice in the blue return envelope to:

Florida Citrus Business Industries Fund

Mailing Address: Overnight Address:
P.O. Box 161177 766 N. HWY 434
Altamonte Springs, FL 32716-1177 Altamonte Springs, FL 32714

If your policy has been issued a Notice of Termination, your coverage is only reinstated if you have received a
Notice of Reinstatement. Reinstatement is not automatic or guaranteed by making a payment.

*If your premium is paid by a payroll company, please disregard.
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