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	CCG SURPLUS LINES PREMIUM

AUTHORIZATION FORM

	Date:
	

	Insured:
	

	Customer No.:
	
	Invoice No.:
	

	Policy No.:
	
	Amount:
	$

	Effective Date:
	
	Due Date to Broker:
	

	Reason for Exception:
	

	

	Payment in FULL IS REQUIRED.   Account Executive’s Unit Manager or CCG Department Manager must approve this request before it becomes effective.  IF APPROVED, PREMIUM MUST BE COLLECTED WITHIN 10 DAYS OF EFFECTIVE.  If premium is not collected before due date to broker, Atlas will not advance funds.



	

	Completed by Account Executive (print name):


	Signature:
	Date:

	

	Approved by AE Unit Manager (print name):
	Signature:
	Date:

	

	Procedure:  If premium cannot be collected prior to the binding date, premium may be financed or this CCG Surplus Lines Premium Authorization form must be completed by the AE and approved by the AE unit manager.  This Authorization form will indicate reason for the exception of having premium paid prior to binding.  Premium still must be collected within 10 days of the effective date.  

A copy of the form will be provided to the Account Manager to proceed with instructions to bind to the surplus lines broker.  Copy is not needed for Accounting - premium should be remitted by client before due date therefore no change in Accounting procedure is needed.
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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


24 N. Church St. Suite 405


Wailuku, HI 96793


Phone (808) 244-5561


Fax (808) 242-1853
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