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	Client Statement Request Form

	Select One:
	Your 

Choices:
	List Codes:

	 FORMCHECKBOX 

	List Producer Code(s)

To print all Clients with open receivables for the producer code(s)
	     

	 FORMCHECKBOX 

	List Client Name(s) 

or Client Code(s):

To print specific Client(s) only
	     

	Mailing Instructions: 
	 FORMCHECKBOX 
  Mail Originals direct to Insured and copy to Agent

 FORMCHECKBOX 
  Return Originals to Agent for handling

	
	
	

	Producer’s Name: (print name) 

     
	Producer’s Signature

     
	Date: 

     

	For Accounting Dept Use Only: 

	Completed on:
	     
	By:
	     

	   (Copyright 2006 Atlas Insurance Agency, Inc.


MAIN OFFICE 


1132 Bishop St, Suite 1600


 Honolulu, HI 96813 


Phone (808) 533-3222 


Fax (808) 533-8777














�





Local Expertise. Global Resources








Hilo Office  525 Kilauea Ave., #204, Hilo, HI 96720  Phone: (808) 935-2943  Fax: (808) 961-2146


Kailua-Kona Office  75-167E Hualalai Rd., Kailua-Kona, HI 96740  Phone: (808) 329-4844  Fax: (808) 326-2730


Makai Office – Oahu  820 Mililani St. #300, Honolulu, HI 96813 Phone: (808) 533-3222  Fax: (808) 533-8708


Maui Office  24 N. Church St., #405, Wailuku, HI 96703  Phone: (808) 244-5561Fax: (808) 242-1853








MAIN OFFICE


1132 Bishop Street, Suite 1600


Honolulu, HI 96813


Phone (808) 533-2222


Fax (808) 533-8777











