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ACCOUNT INVOICE

PO Box 1250, Indianapolis, IN 46206-1250

Statement Date 06/03/2016
Bill Account Number XXXXXXXXXX

Total Amount Due $XXX.XX
To Contribute $1.00 to ELECT $XXX.XX
Payment Due Date 06/23/2016

If payment is received after 06/26/2016 a late fee will apply.

Call Us
1-800-723-3276

Follow Us

BILLING NOTICE
DOE, JANE
123 ANYSTREET 
ANYTOWN IN 55555-5555

 Detach the bottom portion and return with payment in the enclosed envelope. 

Online Account Manager
oam.infarmbureau.com

Go Paperless
www.infarmbureau.com/paperless

Online Billing Help
www.infarmbureau.com/billing

P990133895580623165002710072000000000000000027100000000000000007    0

Return Address Must Show In Window

INDIANA FARM BUREAU INSURANCE
PO BOX 1270
INDIANAPOLIS IN 46206-1270

Bill Account Number XXXXXXXXXX
Total Amount Due $XXX.XX
To Contribute $1.00 to ELECT $XXX.XX
Payment Due Date 06/23/2016

XX-XXX 5-16 Page 1 of 2DOE, JANE   1234567891 
06/03/2016 0101

ITEMIZED BILL DETAIL

Billed Item Description Term Status Bill Plan
Current
Balance Amount Due

RG 1234567 FARM POLICY, SEE DEC 04/10/2016 to 04/10/2017 Active Monthly $XXX.XX $XXX.XX

0001234567 2009 CHEV
TRAILBLAZER LT

07/23/2016 to 01/23/2017 Active Full Term $XXX.XX $XXX.XX

0008910111 Membership Primary 07/01/2016 to 07/01/2017 Full Term $32.50 $32.50

PUM1238697 PERSONAL UMBRELLA 06/10/2016 to 06/10/2017 Active Full Term $XXX.XX $XXX.XX

Totals $XXXX.XX $XXX.XX

To Voluntarily Contribute $1.00 to ELECT   $XXX.XX

Membership dues are processed for

Changes completed after 06/03/2016 will reflect on the next invoice. Any overpayment of premium will be applied to your account.

ONLINE ACCOUNT MANAGER
View your account, make payments and 
more online at www.infarmbureau.com

A New Look to Your Bill

THIS IS NOT A BILL
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ACCOUNT OVERVIEW
Statement Date: This is the date your 
statement was issued. 
Bill Account Number: This is important 
information in the event that you contact us 
regarding a billing question.
Total Amount Due: This is the total amount 
owed to Indiana Farm Bureau Insurance at 
the time this invoice was processed. 
Payment Due Date: This is the date your 
payment is due to Indiana Farm Bureau 
Insurance. 

CONTACT INFORMATION
For billing questions, contact our 
Customer Service Center, M-F 8 am-8 pm 
and Saturday 9 am-3 pm.

ITEMIZED BILL DETAIL
Amount Due: These sections show the 
details of the policies you have in this 
Bill Account.
Billed Item: These are all the policies 
and memberships in the bill account, 
not just the ones that are being billed. 
Term: This is the effective and expira-
tion date of the billed item.
Bill Plan: We offer flexible options for 
this bill plan: full term, 2-installment, 
4-installment and monthly.
Current Balance: This is the current 
balance in this account for all policies, 
including membership (if applicable).
Fees:   Late fee and installment fees 
(if applicable) will be included in the 
itemized bill detail. 
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CURRENT OFFERS

ACCOUNT ACTIVITY
Find the details of your account 
activity since your last statement. 
This includes but is not limited to 
payments, refunds, policy changes, 
policy or membership renewals, 
policy cancellations/reinstatements, 
any assessed fees and your current 
balance. 

A New Look to Your Bill
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THIS IS NOT A BILL


