
PSI-50.1  Ed. 06-24 

INVOICE 
 

 

  Invoice Date:  

  Amount Due:   

Client Information:  Due Date:  

  Enter   

  Amount Paid  

    

  Make Checks Payable to: 

   

 

-----------------------------------Return top portion with payment in enclosed envelope---------------------------------------------- 
 
 

Policy Number Effective Date Description Amount Due 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Total Due:  

 
Questions concerning this invoice? 
 

 
 
 
 

Thank You For Your Business 

06/16/2025

$ 8,603.84

Upon Receipt

ISD #821 Menahga Public Schools 

216 Aspen Avenue SE 

PO Box 160 

Menahga, MN 56464-0160
W-E Insurance

TBD 07/01/2025 RPS Cyber premium $ 7,950.00

Surplus Fee $ 403.34

taxes $ 250.50

$ 8,603.84

Call Weizenegger Engel Insurance (888) 829-4721

Weizenegger Engel Insurance - PO Box 328 - Mail Code CII-203 - Owatonna, MN 55060 

Phone: (218) 829-4721 - Fax: (877) 446-4631 - E: contactus@we-ins.com


