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ADDITIONAL

RETURN


	E-Mail: 
	DATE MMDDYY: 
	PHONE AC No Ext: 
	COMPANY: 
	INSURED: 
	ACCOUNT MONTH: 
	POLICY TYPE: 
	POLICY NUMBER: 
	ADJUSTMENT SOURCE: 
	ADJUSTMENT TYPE: 
	CODEDESCRIPTIONLOCATIONRow1: 
	PREVIOUSLY BILLEDRow1: 
	PREMIUM BASES AMOUNTRow1: 
	TOTALEARNED PREMIUM: 
	TOTALPREVIOUSLY BILLED: 
	PREVIOUSLY BILLEDRow1_2: 
	TOTALPREMIUM ADDITIONAL RETURN: 
	Text2: 
	POLICY PERIOD MMDDYY TO: 
	TOTAL: 
	AGENCY CODE: 
	SUB CODE: 
	ADJUSTMENT PERIOD MMDDYY TO: 
	RATE: 
	PREMIUM: 
	RATE_2: 
	PREMIUM_2: 
	TOTAL_2: 
	TOTAL_3: 
	TOTAL_4: 
	EARNED PREM: 
	PREVIOUSLY BILLED: 
	COMPANY USE: 
	RETURN: Off


