
MONTHLY GROUP PREMIUM STATEMENT
INCLUDE ALL ACTIVITY NOT PREVIOUSLY REPORTED

DUE DATE:

POLICY NUMBER AND DIVISION

PRODUCT

(1) TOTALS FROM PRIOR STATEMENTS

(2) ADDITIONS

(3) INCREASES

(4) SUB-TOTAL

(5) TERMINATIONS

(6) DECREASES

(7) TOTAL

PREMIUM = TOTAL BENEFIT X RATE

(8) RATE

(9) PREMIUM

(10) BACK CHARGES

(11) BACK CREDITS

(12) NET PREMIUM

(13) ONTARIO SALES TAX

(14) QUEBEC SALES TAX

(15) TOTAL PREMIUM

TOTAL ONTARIO SALES TAX

TOTAL QUEBEC SALES TAX

TOTAL PREMIUM DUE
(ALL PRODUCTS INCL. TAX)

BASIC LIFE EXCESS LIFE DEP. AD&D STD LTD
LIFE

EE'S BENEFIT

NAME OF
POLICYHOLDER                      DATE

SIGNATURE OF
AUTHORIZED REPRESENTATIVE

IT IS CERTIFIED THAT THE ABOVE FIGURES
EXHIBIT COVERAGES IN ACCORDANCE WITH
THE TERMS OF THE GROUP CONTRACTS.

SEND THIS REPORT WITH REMIT-
TANCE TO COVER PREMIUM DUE
TO: RBC INSURANCE - GROUP
CUSTOMER ACCOUNT SERVICES

EE'S BENEFIT EE'S BENEFIT EE'S BENEFIT EE'S BENEFITEE'S

/1000 /1000 /EE /1000 /10 /100

1122 International Boulevard, P.O. Box 5044
 Burlington, Ontario  L7R 4C1

905.319.950113092E  (05/04)

™Trademark of Royal Bank of Canada. RBC Insurance is a registered trademark of Royal Bank of Canada. Used under license.



Employee Name
(last, first, middle initial)

PROV
(if applicable)

Date of Birth
(MM/DD/YYYY)

Date of Full Time
Employment

(MM/DD/YYYY)

Effective Date
of Coverage

(MM/DD/YYYY)

Occupation/
Job Title

Emp
Class*

Benefit
Amount(s)**

Dep.
Y/N Charge

TOTAL

Do not calculate a back
adjustment unless the
change occurred before
due date of prior invoice.
Back Adjustment =
Earnings X Rate X Months LateSex

M/F

Employee Name
(last, first, middle initial)

Employer ID #
(if applicable)

Effective Date
of Change

(MM/DD/YYYY)
Old Benefit(s)** New Benefit(s)**

Difference in Benefit Amount(s)**
INCREASE DECREASE

Charge Credit

Termination Date
(Last Day Worked)

(MM/DD/YYYY)
Benefit Amount(s)** CreditEmployee Name

(last, first, middle initial)
Employer ID #
(if applicable)

TOTAL

TRANSFERRING INFORMATION TO THE FRONT OF YOUR INVOICE
1. Total the Benefit Amounts where shown. Round to the nearest dollar.
2. Enter the totals for Additions, Increases, Decreases, Terminations on the front of the invoice.
3. count the number of employees added; enter in the appropriate space on the front of the invoice.
4. Count the number of employees terminated; enter in the appropriate space on the front of the invoice.
5. On the front of the invoice, compute the new totals for both Lives and Benefit Amount.
6. If any Back Adjustments, transfer total Back Charges and/or total Back Credits to the front of the invoice.

* EMPLOYEE CLASS: your plan may have separate classes for benefits or eligibility.
Refer to the Description of Eligible Classes in your booklet or contract.

** BENEFIT AMOUNT: the income covered by this policy is described in the
Definition of Basic Earnings section of your contract.

DETAIL OF INSURED EMPLOYEE CHANGES

A

D

D

I

T

I

O

N

S

I
C
R
E
A
S
E
S
/
D
E
C
R
E
A
S
E
S

T
E
R
M
I
N
A
T
I

O
N
S


