
Fire Insurance Policy Premium Payment Record
Policy Information

Policy Number:  ___________________________

Insured Name:  ___________________________

Property Location:  ___________________________

Policy Period:  ___________________________

Insurer:  ___________________________

Premium Payment Record

Date of
Payment

Receipt/Reference
No.

Amount
Paid

Payment
Method

Paid
By Remarks

Prepared By:  ___________________________

Date:  ___________________________
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