AF EMC Insurance Companies
BVC “Your Choles'"
COMMERCIAL ACCOUNT INVOICE
1 Account Number 1X98765
vour for e EME s S— Invoice Number A 87654321
N T P Invoice Date 04/21/08
Due Date 04/25/08
Minimum Due 42.80

IT you have questions about this invoice, or
1 you have coverage questions or policy

changes, please comlact your agent.,
@CDHP-TUT\TIT'J’ IMSURANCE AGEMCY CO

Tl2-6B4-2288

JOHN DOE
@ 112 S28TH ST
ANYTOWN IA 99999-9999

Py onfing, ., eTCisLrGnoes, Corm

QM& SUMMARY
TRANS, EFF DATE POLICY COVERAGE AMOUNT

Pritr. Balance 0o( 5
02/25/08 1DB7458-09 RENEWAL GEN .LIAB 378.00
04,/21/08 1XB7458- INSTALLMENT FEE 5.00
ACCOUNT, BALANCE 383.00
To avoid an installment fee, please pay the entire accoint” balance
shown below or the fee will be added to your account.
PLEASE DETACH AND RETURN THS SECTICN WITH OUR PAYMENT, PAYABLE TO EMC INSURANCE COMPANIES. THANK YO
A EMC Insurance Companies
CONMERCLAL ACCOUNT INVOICE A 87654321~
——— Accient Numiber Desme (7 Amausi Eschned
- PAVMENT REMIXDER - 1X98765 04 /2E /

i ity iy D (P S el S Dl e OF Ay
et i betwee. By payrg P Py Aot ] Bires deort.
0 el et amaalmind b . € e . ckdonal

i Changes ko your Eoteur youl remd 1wl e s
3 ot Fsfer i B bk of B, vt lor e
ey okt

Moo Thalmce Minirram Due Pay Ahesd and Sae
. 378,00 9 42.80 @ 118.50
Frane stk § eyl by epar b s
JOHN DOE bl bbb,

@ 112 S 28TH ST EMC INSURANCE COMPANIES
ANYTOWN IA 99999-9999

PO BOX 219225
000214152664 T45808130318617201590000003830000000042800

KANSAS CITY MO 6412]1-9225

COMMERCIAL ACCOUNT INVOICE
SAMPLIE

1. Account Number

This number combines your policies into one convenient account.

2. Invoice Number

A unique number assigned to this billing notice.

3. Billing Account Name and Address

The billing account name and address for policies in your account.

4. Agency Contact

This is your agent’s name and telephone number. If this area is
blank, please refer to your policy for your agent information.

5. Prior Balance

Prior balance of your account from the previous billing.

6. Transaction Area

Any transactions since your last billing are shown here. The
following information is included: transaction effective date, policy
number, transaction type, coverage and amount.

7. Due Date

We must receive your payment in our office by this date to keep
your policy(ies) in force.

8. Account Balance

The total unpaid balance on your account.



@ TMPORTANT INFORMATHN ABCAT YOUR ACCOLNT

FEES

Whincver paymmls ane mads in imdallmosts, an imeallsent foe will be changed. To avoid this foc 5 the fiture, phese pay the ACCTUNT
BALAMCE in folll by the DT DWATEL I dhis s the first involce off @ new or ionewal accousd, no installmend Tee is charged (7 the ACCOLNT
BALANCE is pakd in Tull on or before the DUE DATE shown on the vosoe.

IF paymsnt is retarsed 1o ws by vous bank, the paymen will be reversad snd we will Begin cancellation procedanes on your socoml. We may add am
WAF finsullicient Tusds ) e of 52500 fo your sccoent. (This asoust may vary hased on applicable seate law. |

FAYMENTS
Haw To Maks Year Paymend
Pay the MINPALM DUE, the ACCOUNT BALANCE or any amaoeni in between

Wims may pay yine imuice by mail, by rocerring cloctnon ¢ funds transfer o By single payments via an doctnm: chock Brough s websile, To
initiaic recurming EFT paymsnis, pleass contact vour agest, To make an oaling payment, goio smcmsurancs.oom and click on the “Male Osling
Payment Now” battsn

Haw b Pay Abcad and Save

IF yous ang imterested in sanving the installment foe, chooss the Pay Abcad ssd Save option shown on the frong of this imveice, When we den't send an
imvoice, you save the fee. I you would like 1o pay on & quarerly basis, pay the Pay Ahead and Save amosni shown. I there are no changes oa
sl Scounl B Fesull i mdditional presium due, your ne Bl will be de: in 3 monls. Ay smounl Yoo pay thal is greater than e MMM
THIE will kewer yomer mest month’™s. MININALS DEE

Payment Terms
Du’-l deduct premium for policy changes that are prading. Fremiom sdjusiments for the currost iorm scossst will be spresd evenly
wvar ihe remalnksg billing persads lefi in ibe accssnd serm, Prior berm endorsomests and'or gdjustments will be B8lled orediivd in Pl

Woms ADDOLINT BALAMCE & the tofal ameunt due a0 the isses date shims on this inveice. Any reguested changes Lo your sccoun that ane
vk o this imvoicr will b reflociod on futung statemanis,

14y paymant of ihe promiam due, the Mame Insered socepes these billing provisions

®  Your payment will be spplesd o i presssam due for the entire sooounl. ARSI pay T NSNS
il o e Bossargd

*  Reserm premium for a policy change o casceliation of one or mone policies in the scoouni will be applod
i the inpald balance on the scoount. B thve ks no balance due on your sooont, we will s o check for
e amownl of the crodit balance.

& Ithe MPSIMUS DHUT is nod paid by the DUE DATE. o8 policies. in the sccoeni will by subject i
cancellatson of expimmion.

% s we Heal pay el procewing o as sdminisrative fusction, il we rmedive yous payment afler the date
of cancellation, we rescrve the right o process vour chck and reium any uncamed premiven withisst
whligation 1 rrimealc your policics

IMPORETANT ROTICE

1F yous Fanil s pray the MITNIMLIN I3UE smaoent om this isoice by the DUE DATE, the toial ACCOUNT BALANCE duc on your scoount may
beoome due immediaicly. 1 his cooers snd you fail 1o pay the iotal ACCOHUNT BALANCE, we may cancel sy o all of the in force policies in
vt secounl. B we do mot cosoel vy o all of vour in force policies om sy occaskon for yeur Gilure 10 pary the sl ACCOUNT BALANCE who
e, it will ot prokifbit us from canceling asy or all in Sorc policics on sy sbsequent oceaion of non-payment of the litall ACCOLNT
BALANCE.

0446 B

10.

11.

12.

13.

Minimum Due

This is the minimum you must pay to keep your account current
and policy(ies) in force. The minimum due is the account balance
divided by the number of months left in the term (subject to
adjustments for prior policy periods and fees).

Pay Ahead and Save

A quarterly payment option that allows you to save on installment
fees, with your next bill due in three months (subject to change
based on endorsement processing within the account).

Payor

This is the person or party responsible for payments to this account.

Remittance Return Address

Detach the bottom portion of this notice and return with your
payment to the address listed. Please be sure this address is visible
in the window of the envelope provided.

Important Information About Your Account

Please read carefully. If you have any questions, contact your agent.





