CORPORATE INSURANCE PREMIUM EXPENSE LEDGER

Company Name:
Department:
Fiscal Year:
Ledger Code:
Prepared By:

Last Updated:

Premium Payment
Amount  Method

Policy No. Insurance Carrier Coverage Type Coverage Period

Total Premium Allocated

Total Paid to Date

Remaining Balance Due

Prepared By (Signature / Date)



Authorized Approved By (Signature / Date)



	CORPORATE INSURANCE PREMIUM EXPENSE LEDGER

