
Statement No:
Date:

Due Date:
Underwriter ID:

Subtotal Premium:

Underwriting Fee:

Taxes & Surcharges:

Total Due:

BILLING STATEMENT

CLIENT / INSURED

Name:

Address:

Contact:

Email:

BROKER / AGENCY

Agency Name:

Agent/Broker:

Address:

License No:

POLICY NUMBER LINE OF BUSINESS EFFECTIVE DATE EXPIRATION DATE

DESCRIPTION OF UNDERWRITING SERVICES / COVERAGE RATE / PREMIUM AMOUNT

Prepared By (Authorized Representative) Date

Payment Instructions & Statement Terms

Please remit paymen t by th e in d icated  du e date to  avo id  d isru p tion  in  po licy b in d in g  o r coverage. Ch ecks sh ou ld  be made payab le to  th e b illin g  en tity
listed  above. Fo r w ire tran sfer o r ACH deta ils ,  p lease con tact th e accou n tin g  departmen t.  U n derw ritin g  services,  admin istrative fees,  an d  su rp lu s lin es



taxes are su b ject to  f in a l au d it an d  recon ciliation .


