
  

CREDIT TRANSFER REQUEST 

FROM: 

Policy Holder: _____________________________________________ 

Policy Number: ____________________________________________ 

Customer Code: ____________________________________________ 

Credit Amount: _____________________________________________ 

Outstanding Balance(s) Amount: _________________   Policy Number: ______________________ 

 Amount: _________________   Policy Number: ______________________ 

 Amount: _________________   Policy Number: ______________________ 

 

________________________________________________________________________________ 

TO: 

Policy Holder: _____________________________________________ 

Policy Number: ____________________________________________ 

Customer Code: ____________________________________________ 

Credit Amount: _____________________________________________ 

Outstanding Balance(s) Amount: _________________   Policy Number: ______________________ 

  Amount: _________________   Policy Number: _____________________ 

  Amount: _________________   Policy Number: _____________________ 

 

Client Signature: _____________________                      Authorized by: _____________________ 

 

C.S.R: ______________________   Date: ______________________________ 

 

 

Suite 2, Colonial Hill Plaza 

#72 University Drive 

P.O. Box GT-2174 

Nassau, Bahamas 
 Don't take a chance. 

Put it in our hands. 

 

+ Ph: 242-356-7202 

+ Fax: 242-601-5401 

 

www.shieldinsurancebahamas.com 

info@shieldinsuranceab.com 
Motor | Home | Marine | Business | Construction | Liability | Life & Health Insurance 

 


