( Constitutional Casualty Company
\\
FAX COMPLETED FORM TO: BARBARA SALERNO OR DEBBIE PFEFFER AT: (773) 763-7156
Producer Name: Producer No.
|

Date Policy No. Insured/Applicant’'s Name Address Pay Type $

Amount: $
$
$
$
$
$
$
$

Pay Type Codes:

1 = New Business

2 = Renewal

3 = Installment

4 = Reinstatement

5 = Endorsement
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