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	AGENT CHARGEBACK 
AUTHORIZATION FORM

	*Date:
	

	*Insured (Client) Name:
	

	*Customer (Client) Account No. (AMS360):
	
	Invoice No.:
	

	*Policy No. or
or Policy Type:
	
	*Premium Amount:
	$

	*Policy Effective Date:
	
	*Minimum Earned Premium or %:
	$
%

	*Carrier/Broker Name and Due Date:
	
	*Client Payment Status:
	

	

	*Asterisk items are required

*Attach a copy of the quote letter

Payment in FULL IS REQUIRED.   Accounting Manager, Controller or Executive Vice President must approve this request before it becomes effective.  The agent acknowledges that they will be responsible for premium payment in the event their client fails to pay.  The signature further acknowledges that premiums not received within 30 days of the policy effective date will be charged to the agent in the following commission payment period.

	

	Completed by Agent (print name):

	Signature:
	Date:

	

	Approved by Accounting Manager, Controller or Executive Vice President (print name):
	Signature:
	Date:

	

	Procedure:  Premium must be collected prior to binding of coverage.  If payment cannot be made prior to the binding date, premium may be financed or this Agent’s Charge Authorization Form must be completed and approved by the Accounting Manager, Controller or the Executive Vice President.  By completing and signing the form, the agent acknowledges that he/she is responsible for the premium payment in the event the client fails to pay.  The agent also acknowledges that if the premium is not received within 30 days of the policy effective date, they will be charged for said premiums in the following commission payment period.
Once approved, copies will be given to Accounting Associate – AP and the Account Manager assigned to the account.




Copyright 2022 Atlas Insurance Agency, Inc. 		Rev. 2/21/2022 asg
image1.png




