FROM TO —)

NATIONAL EMPLOYEES ABC Corp. ?

HEALTH PLAN 123 Smith Lane

PO BOX 55459 Anywhere, MI. 489299

DETROIT MI 48267
INVOICE INVOICE CUSTOMER GROUP IDENTIFICATION|DIV FOR BILLING
NUMBER DATE NUMBER (— QUESTICNS CALL
415382 08/01/2008 01014-42a% | NEHP 586.693.1207
BILLING| COVERAGE DESCRIPTION INVOICE CREDIT AMOUNT
MONTH CATEGORY OF SERVICES AMOUNT AMOUNT DUE
08;2008 MEDICAL MEDICAL PREMIUM 1,597.82 0.00 1,597.82

PAYMENTS ARE DUE NO LATER THAN THE 10TH OF EACH MONTH, PURSUANT TO THE

REGULATIONS OF ERISA.
CONTROL PROGRAM WHICH WILL BE STRICTLY ENFORCED.

MAY RESULT IN INTEREST CHARGES AND LIQUIDATED DAMAGES.

20080718

THE TRUSTEES OF THE FUND ESTABLISHED A DELINQUENCY
FAILURE TO PAY ON TIME

TO | NATIONAL EMPLOYEES
HEALTH PLAN INVOICE| INVOICE | CUSTOMER
PO BOX 55459 NUMBER DATE NUMBER AMOUNT DUE
DETROIT MI 48267
415382 [ 08/01/2008]|01014-7 1,597.82
FOP | aBC Corp. =)
123 Smith Lane GROUP IDENTIFICATION| DIV. ENTER AMOUNT'Y
Anywhere, MI. 48999 N
NEHP
$



rabideau
Note
Your company's name and address as it appears in our system.

rabideau
Note
Your account number assigned by NEHP will appear here.  This is also known as your "company" number


rabideau
Note
Date remittance is due in the NEHP office.

rabideau
Note
Coverage month

rabideau
Note
Enter total contribution amount due.  May be different than Original Amount Due because of eligibility changes you will note on the invoice detail.




