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	Account Name:
	North End Motors

	
	City, State:
	248 N. Main St.
Brockton, MA 02301

	
	Completed By:
	

	
	Phone Number:
	

	
	Fax Number:
	
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 NEW BUSINESS         Number of Issues   
(Separate single and joint life calculations only if different commissions are paid)
	
	Gross Premium
	Commission  %
	(Less) Commissions
	Net Premium

	Life / Single


	,

.


	
	
	

	Life / Joint


	,

.


	
	
	

	A&H


	,

.


	
	
	

	
Total
	
	
	
	
1.


	
	
	
	
	


CANCELLATIONS       Number of Cancellations   
(Separate calculations only if different commissions were paid originally)


	
	Gross Premium
	Commission  %
	(Less) Commissions
	Net Premium

	Life


	,

.


	
	
	

	A&H


	,

.


	
	
	

	Life


	,

.


	
	
	

	A&H


	,

.


	
	
	

	
Total
	
	
	
	
2.
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MAKE CHECK PAYABLE TO:

Transamerica Life Insurance Company


MAIL TO:

MCIG
Attn:  Premium Remittance

Dept AT 40185

Atlanta, GA  31192-0185

OVERNIGHT ADDRESS:

Phoenix Business Park

1640 Phoenix Blvd, Suite 110

Atlanta, GA  30349
Phone 800-560-3448
	1.
	
	Net Premium

	
	2.
	
	Refund due from company

	
	3.
	
	Item 1 less item 2

	
	4.
	
	Prior Balance

Date (___________)

	
	Total Amount Due 5.
	
	Item 3 + item 4
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Revised 10/22/08
FT 0437 GN, C0908
MONTHLY REPORTING

(Keep this page for future use)
All insurance certificates and cancellations are to be submitted to the Company’s Premium Remittance Section each month.  Insurance written and premiums collected create a legal liability and prompt handling is essential.  The monthly report, certificates written and any premium due should be forwarded no later than ten days after the end of the month.

If you did not process any cancellations or new business for a month, a zero balance monthly report form needs to be sent to the Company’s Lockbox to keep the status of your account current.

The monthly reporting form should summarize all transactions for that period.  It provides the basis for your record keeping and gives the Administrative Office analysts the detail necessary to account for the transactions.

The information required is as follows:

GENERAL INFORMATION

A. Your account name, city and state, the person completing the report, phone number, fax number and account number.

B. The ending date of the period covered by the report

NEW BUSINESS

A. Number of Issues submitted

B. Combine separate certificates and record totals for each category.

C. Record gross premium, commission percentage, commissions retained, and net premium due the Company.  Separate calculations are needed for Single Life, Joint Life and for A&H.  However, only separate single life and joint life if the commission percentages are different.  Separate calculations are needed if the account commission changes.  

Gross premium, less commissions equal Net Premium due Company.

CANCELLATIONS

A. Number of Cancellations submitted

B. Record gross premium, commission percentage, commissions retained, and net premium refund due from Company.  Separate calculations are needed for Life and A&H.  Separate calculations are needed if the account commission was different at the issue date of certificates being cancelled. 

Gross refund, less commission equal Net Premium refund due from Company.

AMOUNT DUE COMPANY/ACCOUNT

A. The total amount due to the Company is the (1) Total of the net premium written column less the (2) Total of the net refund column.

The total amount due the Account would be (2) if only refunds are reported, or if refunds exceed new business.

If an amount is due from a prior report and payment is being made with current business, input the amount on 4, Prior balance and the date of the billing.  When possible, include a copy of the billing.
Make check payable to the Insurance Company, attach to remittance form along with certificates and forward to Company at the address on the front of this form.










