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IMPORTANT

ATTACH Application PAGES &
Remittance Report

Make all checks payable to:
American Guardian Warranty
Services, Inc.

Mail to:
Attn: Premiums
American Guardian Warranty Services, Inc.
PO Box 768 Warrenville, IL 60555
Via UPS or Fedex
4450 Weaver Parkway Suite 200
Warrenville, IL 60555

Preparer's Name

Total Cost
Office Use

Amount Remitted

Preparer's Signature

(SAR 11.13)

White-Adminstrator

Yellow-Dealer
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