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Sabine County-2020

INVOICE

Attn: Tricia Jacks
PO Box 597
Hemphill, TX 75948-0597

m w

Payment Remittance Form

From: Sabine County
Attn: Tricia Jacks
PO Box 597
Hemphill, TX 759484597

Amount Enclosed:

lnvoice Due Date: 0412912024

lnvoice #: 00001020

Coverage #: C AS-2020 -20240429 -1

Coverage Period: 0412912024 - 0412912025

lnvoice Due Date: 0412912024
lnvoice #: 00001020
Payable to: TAC Risk Management Pool
Box#2426

n Antonio, TX 78298-9900

,., r/4 p.su-74

$1 1,188.00Auto Physical Damage Contribution 00001020

$6,701.00Auto Liability Contribution

00001020 $3,905.00General Liability Contribution

00001020 $20,674.00Law Enforcement Liability Contributjon

00001020 $11,382.00Public Officials Liability Contribution

$53,850.00Total Contribution:

II I
Coverage

Year
lnvoice

Description
Adjustments

/Credits

2024 00001020 00000588-01 04t29t2024 $53,850.00 $0.00 $0.00 $53,850.00

Total Annual Contribution $53,850.00

Payments Received $0.00

lnvoiced Amount $53,850.00

Remaining Balance $53,850.00

lf amount is not $53,850.00, please provide details:

,/ /\t4G-

Coverage lnvoice Number Contribution Due Amount Enclosed

00001020

Balances as of 0312912024
lnvoice
Amount Payment Balance


