MISCELLANEOUS PROCESSING INSTRUCTION SHEET


	To:        
	Sent

Date:                                           Time:         

	Fr:         
	Required Date:        
(Other than standard)                       Time:      

	Insured:         
Client Code:       
	Completed

Date:                                                    Time:


Instructions:                                                                             


Standard


 FORMCHECKBOX 
 Request Endorsement – No Certificate (Diary if other than 90 days:     )      3 days      

 FORMCHECKBOX 
 Direct Bill - NOC (from company)                                        


 Same day 

 FORMCHECKBOX 
 Direct Bill – Reinstatements  (from company)                        


 Same day

 FORMCHECKBOX 
 Agency Bill – NOC (from agent)



     


 Same day

        (Diary for 3 days prior to cancellation effective date)

 FORMCHECKBOX 
 Request Cancellation – other than NOC (Diary  30 days)          


 3 days  

 FORMCHECKBOX 
 Misc. One Liner –  without diary

      

      


 3 days

 FORMCHECKBOX 
 Misc. One Liner – with diary for 2 weeks (or for       days)


 3 days

 FORMCHECKBOX 
 Follow ups  (Diary for         days)                                      


 3 days

 FORMCHECKBOX 
 Fireman’s Fund – Enter one liner & send to Fund CSC
      


 Next Day

 FORMCHECKBOX 
 Other:       
Comments:          
Revisions/Reasons:                                                               Date:        
