GROUP LIFE INSURANCE PREMIUM PAYROLL ALLOCATION

Payroll Period Template

Company Name:

Pay Period Ending:

Policy Provider:

Policy Number:

TOTAL EMPLOYEES
TOTAL MONTHLY PREMIUM
TOTAL EMPLOYER SHARE

TOTAL EMPLOYEE DEDUCTION

EMPLOYEE COVERAGE TOTAL EMPLOYER | EMPLOYER EMPLOYEE
aomEE | ooaen | SUEME | TomL awom | aeow

Totals:

Prepared By (HR/ Payroll Specialist)




Authorized Signature (Finance Manager / CFO)
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