REMITTANCE
REGISTER

DEALER NAME DEALER #

STREET ADDRESS ciTy STATE 2IP DEALER PHONE #

DATE SUBMITTED COMPLETED BY TITLE EXT. or OTHER PHONE # AGENT

NOTE: ALL Waiver Addendums MUST he submitted by the 15th of the Month following the Month sold.
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Please make check(s) payable to: CLASSIC Total Amount Due
Mail check(s), Remittance Register(s) CLASSIC Check Amount
and the Yellow copy of the Addendums to:  J0 PiC Check Nimber

OLDSMAR, FL 34677

WHITE » CLASSIC YELLOW « CLASSIC PINK = DEALER (1/97)



