
Description Total Price

2026/ 2027 Annual Invoice 133,251.37

PLEASE INCLUDE A COPY OF THIS INVOICE WITH YOUR PAYMENT

CUSTOMER COPY

Payments must be received by 07/21/26 to avoid late penalties.  Late payment charges of 1.5% 

per month will be assessed for payments received after 07/21/26.

Total: 133251. 37
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Charlotte, NC 28275 800/228-0986

919/ 715- 6656

Due Date
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CUSTOMER:

NORTH CAROLINA INTERLOCAL RISK MANAGEMENT AGENCY
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Town Of Landis

Phil Conrad
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12:00:00AMNetDue 30 Days

091

I0043330

7/1/2026 12:00:00AMLandis, NC 28088- 8165

Fax:
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