B&H Claims Service, Inc.  




INVOICE
Multi-Line Adjusters


Remit To:

B&H Claims Service, Inc.

P.O. Box 1131
Hayesville,  NC 28904
Phone/Fax (888) 574-3467

Tax ID: 56-2170332

	Adjuster: 

Insured Name:

Loss Address:

Policy #:

Claim #:

Date of Loss:

Insurance Company: 


	DATE:  8/25/08



	DESCRIPTION
	Qty
	Price
	Total

	
	
	
	0.00

	Time & Expenses:

(a) Hours


	
	
	0.00

	(b) Mileage


	
	
	0.00

	(c) Photos


	
	
	0.00

	(d) Miscellaneous Expense:


	
	
	0.00

	(e) Miscellaneous Expense:


	
	
	0.00

	(f)  Miscellaneous Expense: 


	
	
	0.00

	
	
	Tax
	

	
	
	Total
	0.00


THANK YOU FOR YOUR BUSINESS!

