~J “' H Perico Life Insurance Company
‘l C C P.0. Box 504288, St. Louis, Missouri 63150-4288
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*Please show month(s) to which back adjustments apply (attach separate sheet if necessary). GROSS PREMIUM DUE | $
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Note: If an added employee’s effective date is prior to the 15" of the month, premium is due for the entire month; otherwise, premium is due the first of the following month.
Via Overnight Delivery only: Bank of America Lockbox Services, PLIC, Lockbox 504288 800 Market St. 4™ Floor, St.Louis, MO 63101
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