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CANCELLATIONS-CONSUMER NAME EFFECTIVE DATE ADAMIN, REFUND
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SUBTOTAL NEW ISSUES $
SUBTOTAL CANCELLATIONS S
TOTAL DUE $
SUBMIT ALL BUSINESS TO:
Male all checks payable to PDS/Arch PREMIER DEALER SERVICES, INC.
v All business must be remitted and paid for on a weekly basis P.0. Box 23880
v Atiach "Administrator” f each contract SanDiEGo, CA 92193-3880
ac ministrator” copy of each contrac PHONE: 800-886-8176
v Attach any spoiled contracts FAX: 866-766-8547
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