
INVOICE
INVOICE NO:

DATE:

DUE DATE:

BILL TO

SERVICE DETAILS

DESCRIPTION OF BENEFITS SERVICES QTY / EE
COUNT UNIT PRICE / PEPM AMOUNT

Subtotal

Tax / Adjustments

B illin g  Period  / Mon th

Con tract Referen ce

Accou n t Man ager



Total Due

PAYMENT TERMS & INSTRUCTIONS

Please remit payment within the specified net terms. Benefit administration services are subject to late fee policies detailed in the service
agreement.

Bank Name:

Account No:

Routing No:


	INVOICE

