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First Colonial Insurance Company

Wholly-owned subsidiary of The Allstate Corporation


GAP Insurance Remittance Form

Return document to: Allstate Dealer Services, 1776 American Heritage Life Dr, Building B, Jacksonville, FL 32224 Attn: Credit Accounting

	A.  DEALER/LENDER/CREDIT UNION INFORMATION

	Name:
	
	Dealer No.
	

	Address:
	
	Phone:
	

	
	
	Fax:
	

	

	

	B. 
	BORROWER
	POLICY NO./CERTIFICATE

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	C.  Remittance Calculation:

	Number of Policies/Certificates sold:
	
	x
	
	=
	
	
	

	
	
	
	Cost
	Total Remittance Amount

	Please make check payable to First Colonial Insurance Company

	Remittance completed by: 
	

	
	(Please print)
	


	REMITTANCE FORM PROCEDURES

	Submission of Business
	Your Lender (Dealer) agreement states that the dealer is responsible for submitting business to First Colonial Insurance Company for the following month in which it was issued. 

	Completing Remittance Forms
	I:  Sort and Screen Certificates

	Step
	Action

	1
	Review policies/certificates to ensure that all fields are populated and that the information on the certificates matches the purchase order.  

	2
	Review policies/certificates to ensure that they meet all underwriting criteria. 

	II:  Complete Remittance Form and Submit Business

It is imperative that you submit completed remittance forms with your business.  

	Step
	Action

	1
	Complete Section A- Dealer/Lender/Credit Union contact information  

Note:  If you do not know your Dealer No. please call 800.741.4216, ext. 4.  Providing this number  supports the timely and accurate processing of your business.

	2
	In Section B, list any policies/certificates being submitted.

	3
	Count the number of policies/certificates and enter this number along with the correct cost in line C.   Multiply the number of policies/certificates by the cost and enter this amount in the last column.

	4
	Make check payable to: First Colonial Insurance Company
Mail check, remittance form and policies/certificates to:  Allstate Dealer Services on, 1776 American Heritage Life Dr, Building B, Jacksonville, FL 32224 Attn: Credit Accounting
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