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INDEMNITY PAYMENT REMITTANCE FORM 

 
Name of Insurance Company: ______________________________________________ 
 
Address: _______________________________________________________________ 
                 
_______________________________________________________________________        
 
Date:___/___/_____Name:__________________________Signature:_______________ 
 
 
 
Enclosed are all deductions withheld from indemnity paid in the month of 
______________________20____ in the amount of $___________________________ 
 
 
Name of Registered Person               TIN  Indemnity Paid GST withheld
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
7. 
 
8. 
 
9. 
 
10. 
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