[bookmark: _GoBack]Remit Payments To:								INVOICE

	Your Agency Name Here					
	Address
	City, ST, Zip Code
	PH#
	License#								
				
Bill To:
Insured Name
Address
City, ST, Zip Code
	
	POLICY DESCRIPTION
	CHARGE
	CREDIT

	
Insured:	123 Insured
Company:	ABC Insurance
Policy Number:	ABC123456789
Policy Period:	01/01/2012 to 01/01/2013
Coverage:	Commercial Package 
Transaction:	New Policy
 
                                                    Premium
                                                    State Tax (3.000%)
                                                    Stamping Fee (0.25%)
Payment Received 
Broker Fee                                                                            
	







$857.00
$  25.71
$    1.93

$100.00
	










$250.00 



Due Date:  01/15/2012     		 	Amount Due:	   $734.68

	
Payment Terms	

· Make check payable to Agency Name
· Premium due within 15 days of effective date
· Fees are fully earned at the time of binding coverage
· It is understood that flat cancellations cannot be arranged and a 25% earned premium applies
· A $25 fee will be applied to any non-sufficient funds check




