AGENCY INTERNAL PROCEDURES MANUAL

CASH MANAGEMENT PROCEDURES

SUPPLEMENT NO. 1-CHECK REQUEST FORM

CHECK REQUEST

(SAMPLE)
Date Time
Name of Insured: Insured No:
Policy Number(s) Company:

PLEASE INDICATE TYPE OF CHECK TO BE ISSUED:

[ ] Payable to Company Invoice No.(s), (if billed)
Company Name: Amount: $ (Show net)
Agency Code Number: Direct or Agency Bill:
[ ] Refund to Insured: Credit Invoice No.:
Amount: $
[ ] Premium Financed: Finance Company:
Amount: $

Reason for request:

Additional Instructions:

Requested by: Approved by:
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