@ CompanionLife

® P.0. Box 100102
Columbia, SC 29202-3102

GROUP INSURANCE SELF BILLED PREMIUM REPORT
P.O. BOX 100102 « COLUMBIA, S.C. 29202-3102

MAIL TO: COMPANION LIFE INSURANCE COMPANY e

DATE
GROUP NAME
GROUP NO. DUE DATE
Number of Lives . , Volume Increases Volume Decreases . Rate
i | Gy | MRS |weoses| PR | CUHET | T | WA | eggle | e
IMPORTANT: PLEASE PROVIDE THE FOLLOWING INFORMATION ON EACH INSURED
WHOSE BASIC AND/OR SUPPLEMENTAL COVERAGE EXCEEDS $100,000.
( A%(:;}ODI;D Eflfse:ttieve Name Dgitﬁhof Sex Social Security # I&;ﬂ:ﬁg
Pay this amount:
95054 6/00 Signed

Title




