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CONTRACT REGISTER & REMITTANCE REPORT 

AUL Copies of the Contract must be mailed with a check made payable to  
A.U.L. CORP within 10 days of the sale of the vehicle. 

 
No Claims will be Paid until Remittance is received by A.U.L. CORP. 

AC-CRR-05-2001 © Associates Underwriting Limited 2001 

A.U.L. CORPORATION 
1325 IMOLA AVENUE WEST, PMB 318 

NAPA, CALIFORNIA 94559 

Total Remittance  

Check Number  

Date  

(800) 826-3207  Fax: (707) 226-1863 


