
INSU RED / PO LICYHO LDER

INVO ICE INFO RMATIO N

Invoice Number:
Date of Issue:
Due Date:
Policy Number:
Endorsement No:

Description of Coverage / Risk Premium Base
(Turnover/Limit) Rate (%) Tax % Premium

Amount

Net Premium:

Insurance Premium
Tax:

Brokerage/Admin Fee:

Total Premium Due:

Payment Instructions

Please remit payment to the bank account detailed below. Ensure the Invoice Number and Policy Number are quoted as references.

Bank Name:

Account Name:

IBAN / Account No:

BIC / Swift Code:



Su b ject to  th e terms an d  con d ition s o f th e co rrespon d in g  Cred it In su ran ce Po licy.


