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	AUTHORIZATION for AGENT 

CHARGEBACK EXCEPTIONS

	Date:
	

	Insured:
	

	Customer No.:
	
	Invoice No.:
	

	Policy No.:
	
	Amount:
	$

	Effective Date:
	
	
	

	

	Copy of Chargeback memo with applicable item highlighted may be attached in lieu of completing the about Insured and Policy Information.

	

	Reason for Exception:

	Terms of Repayment:



	Special Conditions:

	

	Completed by Agent (print name):


	Signature:
	Date:

	

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

	

	Procedure:  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 the terms stated, he/she will be charged for said premiums in the commission period following an overdue repayment.
Once approved, copies will be given to Commissions Payable Specialist and kept in Producer file.  Copy to be sent to Controller and Sr. VP of Business Development.




�


   


Local Expertise. Global Resources





 











HILO OFFICE


525 Kilauea Ave., Suite 204


Hilo, HI 96720


Phone (808) 935-2943


Fax (808) 961-2146








MAIN OFFICE


1132 Bishop St, Suite 1600


Honolulu, HI 96813


Phone (808) 533-3222


Fax (808) 533-8777








KAILUA-KONA OFFICE


75-167E Hualalai Road


Kailua-Kona, HI 96740


Phone (808) 329-4844


Fax (808) 329-2730





MAUI OFFICE


285 W Ka’ahumanu Ave 


Suite 215


Kahului, HI 96732


Phone (808) 244-5561


Fax (808) 242-1853
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