# OF Emp.
BASIC LIFE

NATIONAL UNDERWRITING SERVICES, INC.

MONTHLY PREMIUM REPORT

Group Name
For Mo. of:
Group No:
GROSS LESS % NET PREM.
VOLUME RATE/ 1000 PREMIUM BROKER COMM. DUE

AD&D

DEP. LIFE

WEEKLY INC.

IND. MED.
FAM. MED.
AGGREGATE

TOTAL DUE
CURRENT MO, **** %% %% %%

TOT. SUBMIT
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AMT
FOR MONTH




