STATEMENT OF ACCOUNT
Please send this form to the insured upon cancellation, for each policy.
Name of Insured  	

Name of Insurance  Company----------------------­
Name of Insurance  Agent-----------------------­
Name of Finance Company------------------------
Account Number --------- Cancellation Date---------
Policy  Effective    Date------- Expiration Date-------


( 1)
( 2)
( 3)
( 4)

Quoted Gross Premium
Additional Premium Financed (if  any) Finance Charge
Documentary Stamps



(+)---- -­
(+)------____
(+)	___

( 5)	Total of  Payments Due

(=)	--



(  6)
(  7)
(  8)

(  9)

(10)
(11)

(12)

Total Payments Received from Insured Late Fees (if any)
Set up Fee (if any)
Balance Due Finance Company
Amount  received from Insurance Company Amount received from Insurance     Agent
Balance due  Finance Company <Insured>

(-) -----­
(+) -----­
(+) ------
(=)---------(-)  	_

(-) 	
(=)    ---------

(If  item 12 is  Negative, sent to the  Agent _________	

Indicate  whether  the  refund  was or to the  Insured_________	; and the

                             date of return:______

(If item 12 is Positive, indicate whether the balance is due  from   the  Agent  for unearned  commission  $__________		; from the Insurer for unearned premium $ 	; or from the insured $__________.)

Signature of Preparer------------------------- Name  and Title (Print)	Date 	_
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