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	Dealership _________________________________________

Address____________________________________________ 

City, State__________________________________________

Phone No.__________________________________________


	Prepared By______________________

Date____________ Check No.________

Agent Name______________________


	
	     Date 

  Contract 

     Sold
	Last Name,  First,   Initial
	Last Six Digits of the

Vehicle Identification

Number
	Indicate Cert. Plus (CP) or PDR Only
	3 year
	4 year
	5 year
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	TOTALS
	
	
	
	
	
	


Total Contracts-________________________________________         Total Submitted_$_____________
Important : Make sure the cost of the agreement charges are accurate.

Mail to StoneBay Insurance Group, P.O. Box 197, Clarksville, MD 21029.
Make Checks Payable to: CynoSure Financial, Inc. 
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