[BROKERAGE NAME]

[Street Address]
[City, State, Zip]
[License Number]

INVOICE

Date: [Date]

Invoice #: [0000]

Policy #: [Policy Number]

INSURED INFORMATION

[Insured Name]
[Address]

[Phone/Email]
TRAVEL DETAILS

Destination: [Country/Region]
Departure: [Date]
Return: [Date]
Coverage Description
[Base Travel Medical / Trip Cancellation]

[Optional Rider: e.g., Extreme Sports]

Brokerage Administrative Fee

Gross Premium: $0.00
Tax/Levy: $0.00

Underwriter Premium
[Carrier Name] $0.00
[Carrier Name] $0.00
- $0.00

Total Due: $0.00

Payment Terms: Please remit payment within [X] days of departure. Coverage is subject to underwriter approval and receipt of funds.



[Brokerage Name] is a licensed intermediary. This document serves as a premium statement for specialized travel insurance
procurement.



