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PREMIUM STATEMENT 

Your monthly statement will be mailed to you prior to the first of each month.  It will show each 
employee’s name, date of birth, effective date of coverage, benefits selected and premium. Your first 
statement will reflect any unpaid premium from the policy’s effective date up to the current billing 
date in the adjustment column.  The adjustment column will also reflect transactions that change an 
employee’s coverage or premium.  Changes received after the 15th of the month will not be 
indicated; they will be included on the next statement. 
A sample Premium Statement has been included at the end of this section. 

SENDING IN PAYMENT 

Premiums are due on the first of each month.  Retain the body of the statement for your records.  
Detach the stub and return it with your payment.  If you submit your Premium directly to Symetra 
Life Insurance Company, forward the information in the envelope provided with the billing.  Please 
pay all statements exactly as billed. 

LATE REMITTANCE 

If your premium is mailed to us after the 20th of the month, your next statement may indicate that the 
last premium was not received.  You will receive credit on the next statement for premiums received 
late by Symetra Life Insurance Company. 

GRACE PERIOD 

The contract provides for a 31 day grace period, after which all coverage terminates.  You will be 
required to pay for coverage provided during this period. 

QUESTIONS 

If you have any questions regarding your Premium Statement, call our toll free number at 1-800-426-
7784. 
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   FEBRURY 2010 
    PAYMENT DUE BY 10TH OF MONTH 
 
 
 
 
 
  POLICY:   01-010000-00 
 
 
 
 
  ABC COMPANY SYMETRA LIFE INSURANCE COMPANY 
  STREET ADDRESS GROUP ADMINISTRATION 
  CITY, STATE, ZIP CODE P.O. BOX 1491 
    MINNEAPOLIS, MN  55480 
 
 
 
 
  POLICY: RETAIN THIS PORTION FOR YOUR RECORDS 
  01-012896-23 STATEMENT FOR:   FEBRUARY 2010 
 
 
EMPLOYEE                           EFFECTIVE   DEP CURRENT EMPLOYEE EMPLOYEE 
 NAMES                              DATE              LIFE AD&D LIFE MO PREM ADJUSTMENT TOTAL 
 
 ACE, FRANKLIN    01/01/2004 10000 10000  3.00 3.00 6.00 
   DOB 11/**/1950 
 BLEN, SANDRA    01/01/2004 10000 10000  3.00 3.00 6.00 
   DOB 09/**/1954 
 CONID, BRENDA  01/01/2004 10000 10000 Y 4.00 4.00 8.00 
   DOB 06/**/1951 
 CURN, ROBERT  01/01/2004 10000 10000 Y 4.00 4.00 8.00 
    DOB 08/**/1947  
 FAREN, KEVIN  01/01/2004 10000 10000 Y 4.00 4.00 8.00 
   DOB 02/**/1943 
 GULL, SULLY  01/01/2004 10000 10000 Y 4.00 4.00 8.00 
   DOB 12/**/1968 
 PEEL, PETER  01/01/2004 10000 10000 Y 4.00 4.00 8.00 
   DOB 01/**/1946 
 PHILLIPS, FIONA  01/01/2004 10000 10000  3.00 3.00 6.00 
   DOB 09/**/1963 
 RICH, LOUIS  01/01/2004 10000 10000 Y 4.00 4.00 8.00 
   DOB 05/**/1958 
 TAYS, MAY  01/01/2004 10000 10000  3.00 3.00 6.00 
   DOB 02/**/1955 
 THOMSEN, TRENT  01/01/2004 10000 10000 Y 4.00 4.00 8.00 
   DOB 11/**/1949 
 WALL, MELISSA  01/01/2004 10000 10000  3.00 3.00 6.00 
   DOB 03/**/1984 
 WINTERBORN, RON  01/01/2004 10000 10000 Y 4.00 4.00 8.00 
   DOB 04/**/1961 
  
 
TOTAL INFORCE:   130000 130000 
 TOTAL PREMIUM:   32.50 6.50 8.00 47.00 47.00 94.00 
 
 
 *= COVERAGE CAUSING ADJUSTMENT 
  
 
          $94.00 
PREVIOUS BALANCE PAYMENT RECEIVED POLICY ADJUSTMENT 
 
 $0.00 $0.00  
 
  TOTAL DUE BY FEBRUARY 10, 2010    $94.00 

PLEASE INDICATE 
AMOUNT OF 
PAYMENT 
 

MAKE CHECKS PAYABLE TO SYMETRA LIFE 
RETURN PAYMENT AND STUB TO 

PREMIUM DUE FOR 
JAN 2010  

TOTAL PREMIUM DUE FOR JAN & FEB 2010
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