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This form can be filled out online and printed, or printed then filled out.

PEKIN LIFE INSURANCE COMPANY INSSEAD"\ITCE
2505 COURT STREET., PEKIN, ILLINOIS 61558 DIVISION
MONTHLY REPORT AND REMITTANCE
Ending date of month covered by this report ... ... / /
This report covers New Issues from: (RETURN VOID COPIES)
No. to No.
Life A&H
PREMIUM A. Gross premiums on policies issued during this period
DATA (adding machine tape attached)
......................................... $
B. Gross amount of premium refunded on policies
cancelled during this period
(adding machine tape attached) ................ $
C. Item “A” less item “B”
......................................... $
D. Compensation amount (at % of item “C”")
......................................... $
E. Net amount due Pekin Life Insurance Company
......................................... $
Total
NAME Remittance
STREET
CITY & STATE

COMPLETED BY

CREDITOR OR AGENT CODE

LK 12 (08-03) (Forward original copy to Home Office - Retain carbon copy)
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