[image: ]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





Main Office - Oahu
201 Merchant Street, 
Suite 1100
Honolulu, HI 96813
Phone: (808) 533-3222
Fax: (808) 533-8777





Date


Name
Address
City/State/Zip


RE:  Client Receivables Register – Authorization to Apply Credits


Dear            :

Thank you for allowing Atlas Insurance Agency, Inc. the opportunity to serve you.

Enclosed is a copy of Client Receivables Register indicating a balance due Atlas Insurance Agency, Inc. of $___.  The following policies generated the following return premiums:
	Policy No.
	Policy Period:
	Type of Coverage
	Invoice No.
	Return Premium Amt.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Return Premium:
	



Please allow Atlas Insurance Agency, Inc. to apply this return premium to:
	Policy No.
	Policy Period:
	Type of Coverage
	Invoice No.
	Balance Due Amt.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Balance Due:
	



Your acknowledgement will authorize our Accounting department to make the necessary adjustments:

Approved and acknowledged by:  						

Please print name and title:  						

		      Date:  				

Your response is required within 30 days of the date of this letter.  Please do not hesitate to contact us if there are any questions or if any additional information required. 

Thank you for your cooperation and assistance in this matter.

Sincerely,


NAME
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