
	Form FS-575

Rev. 01-04

	HIGHWAY COMMISSION INSURANCE FUND

- RECEIPT OF PAYMENT -

	Date:      
	Dist/Div/Troop:      
	Received by:      

	SS #:      
	Paid by:      

	Premium paid for month(s) of:      
	Medical Premium
	$     

	Premium paid for month(s) of:      
	State Paid Life Premium
	$     

	Premium paid for month(s) of:      
	Optional Life Premium
	$     

	Checks payable to Highway Commission Insurance Fund
	Total
	$     
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