
                                                           Plan Administration, Ltd. 
 
 

Changes to the Bill 
 

*****Only Adjustment received BEFORE the 20th of the month will be reflected on 
your next billing statement***** 

 
 

Pal # _____________                   Group Name  _______________________________ 
 
 
 
Employee’s Name                      Cert #   Class  Termination   Effective Date   Updated 
                                                                            Date              of  Change          Salary 
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