STATE INSURANCE

7

Live in a better State of mind

Redcliffe Street, P.O. Box 290, St. John's, Antigua. W.I.
(268) 481-7800/1/2/3/4 « info@siclfinancial.com . siclfinancial .com

FACULATIVE PREMIUM PAYMENT REQUISITION

ACCOUNTS SECTION:: PART |

Please arrange to remit sum of US/STG/CDN $ to
and return triplicate copy of this document completing relevant information .

Brief particulars of cover as follows:-

INSURED: RISK:

Covernote No.: Date:

Effective Date of Risk: Effective date of Fac. Cvr

Payment warranty: Days /30/ /45/ /60/ /90/ /120/ /180/ /none/

Date: ciiiiiiiie

Prepared by: ...coovviiiiiiiiii i MaNAZEI: . ettt e
FACULTATIVE SECTION : PART I

Remittance particulars are as follows:-

Amount remitted: ECS...............cceene.... EQUIVALENT US/STG/CDN S..eeeeeeeeeeeeeeee et
(O rate

Draft # Date: Drawn on

City Country

If remittance was arranged telegraphically:
Date of our instructionsto Bank: ..........coeveviinnniennn.. Amount: ...coooiviiiiiii

Date of Transfer by Bank: ........ccoiiiiiiiiiiiiiniinn,
Name of Corresponding Bank: .....cc.ouiuiiiniiiiiiee i e e e ee e e e e

PART Il

We have not remitted amount statedinPart | ........c..cccevveviviieenivveeeven..... Forthereasons
mentioned below:-

1. Payment offset by us .....coovviiiniiiii e

2. Payment offset by broker .........ccoooeiiiiiiiiiiii

3. Insufficientinformation .........ccooeviiiiiiiiiiii

4. Broker invoice not available .........c.coooviiiiiiiiiiiiii

5. E Form Approval awaited ..............ccoeeveveeeiiveeennne....... D/ Application

6. Departmental delay .......oovviiiiiiii

D= (R Accountant: .....coovvviiiiiiiininnne
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