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SUMMARY

TOTAL PREMIUM
COLLECTED =

TOTAL LIABILITY

X %
(YOUR CONTRACT RATE)=
(OR MIN. BOND PREM.)
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PLEASE REMIT THIS PREMIUM AMOUNT

CERTIFED CHECK OR MONEY ORDER #

BUILD UP
FUND SUMMARY

(TOTAL LIABILITY X % CONTRACT RATE)
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PLEASE REMIT THIS PREMIUM AMOUNT

CERTIFED CHECK OR MONEY ORDER #
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