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COMMERCIAL ACCOUNT INVOICE
SAMPLE

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.

JOHN DOE
112 S 28TH ST
ANYTOWN IA 99999-9999

Account Number 1X98765
Invoice Number A   87654321
Invoice Date 04/21/08
Due Date 04/25/08
Minimum Due 42.80

A   87654321

1X98765
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9. 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).

10. 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).

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

12. 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.

13. Important Information About Your Account
Please read carefully. If you have any questions, contact your agent.

0446 B




