COLORADO – ATTORNEYS TITLE GUARANTY FUND, INC.

7720 E. Belleview Ave., Suite B-300, Greenwood Village, CO 80111

Phone (303) 292-3055

Fax (303) 297-0929

            (800) 825-6558



PREMIUM AND POLICY TRANSMITTAL FORM
Attention:  Accounting Department:


Member No. _____________________________

Member Phone No. _________________________

Member Name ___________________________

ATGF File No. _____________________________

ENCLOSED

Policy No. _________________  Policy Amount  $__________________  Policy Remittance  $________________

Policy No. _________________  Policy Amount  $__________________  Policy Remittance  $ ________________

Policy No.  _________________ Policy Amount  $__________________  Policy Remittance  $ ________________

ENDORSEMENTS

	* If Endorsements were issued, please

fill in the endorsement form number and   

amount remitted for each.  Attach a copy 

of each endorsement.

** If no Endorsements were issued, please mark here _______

*** If Commercial/Industrial/Multifamily

Residential Property (more than 4 units)

Please mark here ______

****If the policy exceeds $500,000.00,   please state the ATGF person who authorized issuance: _______________

(include written authorization and rate quote in this package)

Replacement for Policy No. ____________
	Endorsement No.  ____________  Remittance  $_________________

Endorsement No.  ____________  Remittance  $_________________

Endorsement No.  ____________  Remittance  $_________________

Endorsement No.  ____________  Remittance  $_________________

Endorsement No.  ____________  Remittance  $_________________

                                     ****REINSURANCE    $_________________

                              EXTRA RISK PREMIUM   $ ________________

    TOTAL AMOUNT REMITTED TO ATGF  $_________________

   


MARK RATE USED

	_____Base Rate
	_____Sub-divider
	_____1st ½ Hold Open (110%)
	_____Jr. Mortgage Information Cert.

	_____Simultaneous
	_____Construction
	_____2nd ½ Hold Open (110%)
	_____Jr. Lienholders Mortgage

	_____Refinance
	_____ Bundled
	(reference no. from 1st ½ _________________________)


 _____Reissue (6 years or less, 50% credit)     _____Title Guaranty     Prior Policy Amount $_____________

Effective date of Policy _______________________

County ________________

Agent’s File Number _________________________

Other enclosures or additional information ________________________________________________________

(Wait! – along with this Transmittal Form, please send a copy of the policy(ies), endorsement(s), authorization and rate quote (if applicable) and the remittance check).

Revised 2/02


