
INVOICE 

[Insurance Company Name] 

[Street Address] 

[City, State, Zip] 

INVOICE #: [000000] 

DATE: [Date] 

DUE DATE: [Date] 

BILL TO: 

[Corporate Client Name] 

[Department / Attention] 

[Company Address] 

POLICY DETAILS: 

Policy No: [Policy-XXXXX] 

Coverage Period: [Start Date] - [End Date] 

Plan Type: [Corporate Global/Annual] 

Description of Coverage Insured Items/Persons 
Premium 
Amount 

Corporate Annual Travel 
Insurance Premium 

[Group Policy / Number of 
Employees] 

$0.00 

Terrorism/High-Risk Zone Rider [Optional Add-on] $0.00 

Administrative Fees / Taxes - $0.00 

Subtotal: $0.00 

Tax Rate: 0% 



TOTAL DUE: $0.00 

Payment Instructions: Please include policy number in bank transfer memo. Wire details: [Bank Name] | Account: 

[Number] | Routing: [Number] 

This document serves as an official invoice for insurance services rendered. 


