l |~ UNIVERSAL FIRE & CASUALTY
</ INSURANCE COMPANY

3214 Chicago Drive, Hudsonville, MI 49426
Phone: 616.662.3900 Fax: 616.662.4460
compliance@ufcic.com

COMPANY
PRODUCER

*You may deliver any bond release documentation to the Universal Fire & Caualty Insurance Co.

(PREPRINTED OR STAMPED NAME OF THE INSURANCE PRODUCER WHO POSTED THE BOND WITH THE COURT)
(Must include name, address, phone no., e-mail and license no.)

Received from: RECEIPT and BALANCE OF CHARGES RECEIPTNO. 236151
PI\IAZACA)E PHONE POWER #

DEFENDANT BOND AMT:

CASE NO. CHARGES Previous Balance

PAYMENT TYPE [ |CASH [ |CREDIT CARD [ ]CHECK OTHER

Premium

Misc. Charges

Expenses (itemized in detail, such as Guard Fees, Recording Fees, Notary Fees, Long Distance Calls, Telegrams, Travel and

other actual, unusual expenses.)

Received by:

Received on Acct.

UFC-0068 UT (Rev. 4/17) Payor Received Copy of Above Receipt:

[JYes [JNo

$
$
$
Total Charges $
$
$

Balance

(PREPRINTED OR STAMPED NAME OF THE INSURANCE PRODUCER WHO POSTED THE BOND WITH THE COURT)
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