
Remit to Agency Name:

Remit to Address:

Agent Name:

Amount of Fee Refund requested:

Reason for Refund:

Request From:

Date of Request:

************ FSLSO USE ONLY *************

Date Refund Documentation Received:

Does AR balance meet or exceed refund amount
requested? 

Refund Verified by: Date:  

Approved by: Date:

Form fslso.0020
Form Date 6/1/2007  FSLSO Fee Refund Request Form.xls

6/2/2011

Yes No

FLORIDA SURPLUS LINES SERVICE OFFICE
REFUND APPLICATIONFlorida Surplus Lines Service Office

REFUND APPLICATION

© 2022, FLORIDA SURPLUS LINES SERVICE OFFICE. ALL RIGHTS RESERVED. ANY REPRODUCTION, DISTRIBUTION, TRANSMISSION, 
PUBLICATION OR USE REQUIRES THE PRIOR WRITTEN PERMISSION OF THE FLORIDA SURPLUS LINES SERVICE OFFICE. | Rev. 01.17.2018

Florida Surplus Lines Service Office • 800.562.4496 • FSLSO.COM


	Remit to Agency Name: 
	Remit to Address 1: 
	Remit to Address 2: 
	Remit to Address 3: 
	Agent Name: 
	Amount of Fee Refund requested: 
	Reason for Refund: 
	Request From: 
	Refund Verified by: 
	Approved by: 
	Yes: Off
	No: Off
	Date of Request: 
	Date Verified_af_date: 
	Date Approved_af_date: 
	Date Documentation Received: 


