Agency: ___________________________________________________

Underwriter: Commonwealth Land Title Insurance Company

Report for the month ending: _______________ Page ______ of ______
Title Insurance Agency Remittance Form
USE OF THIS FORM BY ALL TITLE INSURANCE AGENCIES MANDATED BY THE NYSID
CERTIFICATION (Last page only) I, _____________________________ certify that this is a true and correct report of all transactions of this Agency for this Underwriter for the month indicated.

_____________________________________
___________________

Signature
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Remarks, e.g. Transaction Type, Property Type, Etc.



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	PAGE TOTALS
	
	
	
	
	
	
	 Batch __________________

	
	
	[image: image1.jpg]n LandAmerica

Commonwealth




	
	
	
	TOTAL – LAST PAGE ONLY
	
	
	
	
	
	
	 Process Date ____________



INSTRUCTIONS
THIS FORM IS REQUIRED BY THE NEW YORK STATE INSURANCE DEPARTMENT FOR USE IN NEW YORK FOR REMITTANCE BY TITLE INSURANCE AGENTS TO THEIR UNDERWRITERS.

Column 1
Insert Agency File Number if used.

Column 2
Insert Underwriter File Number as instructed by the Underwriter.

Column 3
Insert the County Code from the Remittance Form Coding List for the County where the insured premises are located.  If the insured premises are in more than one County, insert the code of all Counties.

Column 4
Enter the date of the closing.

Column 5
Enter the amount of insurance for this policy.  Do not combine with related policies.  For Simultaneously Issued policies enter the Owners Policy first and the Loan Policy on the next line.

Column 6A
Enter the appropriate policy code from the Remittance Form Coding List.

Column 6B
Enter the appropriate Standard ($25) Endorsement Code(s) from the Remittance Form Coding List for all Standard Endorsements attached to this policy.

Column 6C
Enter the appropriate Special Risk Endorsement Code from the Remittance Form Coding List for any Special Risk Endorsement attached to this policy.  Enter one code only.  If more than one Special Risk Endorsement is attached to this policy, enter the code for each additional Special Risk Endorsement on subsequent lines on the form.

Column 7
Enter the amount of any prior eligible insurance.

Column 8
Enter the gross premium for the policy listed on this line.

Column 9
Enter the total premium for all Standard Endorsements shown in Column 6B.

Column 10
Enter the gross premium for the Special Risk Endorsement shown in Column 6C.

Column 11
Enter the total of Columns 8 plus 9 plus 10.

Column 12
Enter the amount of any reinsurance expenses connected to this policy.

Column 13
Enter the amount to be remitted to the Underwriter pursuant to the Agency Contract.

Column 14
Enter any appropriate remarks concerning this Policy as required by the Underwriter or for any necessary explanation.
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