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o Policy Type / Policy # / Insurer: Coverage provided, policy number and insurance company name.

G Policy Term: Period covered by the policy.

G Billing Plan: Billing cycle.

Q Current Balance: Includes unpaid “billed & unbilled” balance due. This is the total due for the policy term.
G Past Due Amount: Balance unpaid from previous bill, to be paid immediately.

G Current Charges Due: Current charges only, does not include past due amounts.

e Installment Fee: Installment fee of $5 per bill charged on quarterly and 10 pay policies.



