PREMIUM AUDIT DIVISION

AUDIT CONFIRMATION/DISPUTE NOTIFICATION

Name of person initiating this dispute:

DIV:
____________

DATE:
____________________________

_____________________________________
UNDERWRITER (if different): ______________________________________

Complete mailing/interoffice address (correspondence will be sent to this address):
BRANCH: __________________________

________________________________________________________________
PHONE: (            ) ____________________

_________________________________________________________________
FAX: (            ) ____________________

INSURED:  ________________________________   POLICY #: _________________    POL. PERIOD: _____________________

AMOUNT $ ________________________________  AP/RP/CE
     
AUDIT REPORT DATE: _________________________

________ OK TO CODE*

__________ DO NOT CODE           _________ REINSURANCE [Y-N] If Y, attach layoff sheet

TO PLACE THIS AUDIT IN DISPUTE: 1) Attach copy of audit. 2) Fill out this form completely. 3) Attach documentation as noted below. Dispute cannot be processed without appropriate documentation. 4) Attach copy of broker/insured letter if applicable.

___A
Policy number



Attach dec page

___B
Policy period/cancellation/extension

Attach dec page, endorsement

___C
Class code



Note specific codes and states below, attach applicable documentation

___D
Exposure




Define specific problem in comments, attach applicable documentation

___E
Rates




Attach state rate page from manual (WC) or endorsement (other LOB)

___F
Premium Discounts


Attach applicable documentation

___G
Experience mod/Anniv. Rating Date

Attach Bureau Rating Data

___H
Tax & assessment



Define problem in comments, attach applicable documentation

___I
Calculation errors



Define problem in comments

___J
Coverage: Deductible, Cov B , etc.

Define problem in comments, attach dec page, endorsement

___K
Schedule mod



Attach policy schedule or applicable endorsement

___L
Deposit premium



For LOB other than WC, attach ARTS screen print (Div 55: attach dec page/







endorsements

___M
Minimum Premium


Attach endorsement

___N
States/entities to be added/deleted

Define problem in comments, attach dec/schedule page and/or endorsements

___O
Other




Define problem in comments, attach supporting documentation

Comments: _________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

PLEASE SEND COMPLETED PREMIUM AUDIT DISPUTE FORMS TO: 
PAD-PhoenixCS@aig.com 

