
LIFE INSURANCE PREMIUM DEDUCTION RECONCILIATION

Company Name:

Reconciliation Date:

Pay Period Start:

Insurance Carrier:

Pay Period End:

Group Policy Number:

Reconciliation Summary

TOTAL CARRIER INVOICE AMOUNT

TOTAL PAYROLL DEDUCTED

TOTAL VARIANCE

EM PLOYEE
ID EM PLOYEE N AM E

COVERAGE
TYPE

COVERAGE
VOLUM E ($)

CARRIER
PREM IUM  ($)

PAYROLL
DEDUCTION
($)

VARIAN CE
($) STATUS



Total:

EM PLOYEE
ID EM PLOYEE N AM E

COVERAGE
TYPE

COVERAGE
VOLUM E ($)

CARRIER
PREM IUM  ($)

PAYROLL
DEDUCTION
($)

VARIAN CE
($) STATUS

Reconciliation Notes / Action Items:

Prepared By (Signature)

Date

Authorized Approver (Signature)

Date
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