
Important
Attach check for the total amount due.  Enclose the original
of each Service Contract Declarations Page and submit with
this report to:

VEHICLE SERVICE CONTRACT SALES REGISTER

Dealer/ Dealer/ Total
Producer # ___________ Producer Name _____________________________ Remitted $____________

Address ______________________________________________  Prepared by _____________________

City/State/Zip __________________________________________  Phone  _________________________
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20.

VSC # Date
VSC Sold

Contract Holder’s Name Plan Deductible
Customer

Cost
Dealer/

Producer Cost

TOTALS

CHECK NO. ____________________

AMOUNT DUE  $

DATE _________________________
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