	

	

	

	

	Structured Settlements Dept.
3100 Sanders Road Ste. M3B
Northbrook, IL 60062-7154 
	


	



	NABCO PREMIUM TRANSMITTAL FORM 


Allstate Life Insurance Company Tax ID# 36-2554642








Date: 10/24/2005 

Premium: $ 500 

Case Name: Client-1 

Company: 
Office/City: 
Producer's Name: 
License No: 
Fax#: 

Phone #: 
Admin Contact: 









[ ] Check if case is rate guaranteed. 
Date of Rate Guarantee: ___/___/___ 
Please attach a copy of the signed Rate Guarantee form and the quote. 

[ ] Check if this is partial premium. 
Remainder: $ ________ on ___/___/___ 
[ ] Check if any part of case is taxable. (Call for W-9 and Withholding Form.)
[ ] Check if this is for a Workers' Compensation case.
[ ] Check if any part of this case is for attorney fees. 








WIRE TRANSFERS: 


Chase Manhattan Bank
4 Chase Metrotech, New York
Swift Address: CHASUS33
ABA No. 021000021
ATTN: International Payments 


FAX this form and the quote to:
NABCO Assignments Ltd.
FAX# (246) 431-0283
Attention: Rachael Hinds 


To credit Account # 001-1-879350 In the name of RBC, Private Banking, St. Michael, Barbados Branch No. 06465
For Further Credit to Account No: # 4801-502-6 In the name of NABCO Assignments Ltd.
Bank to Bank Info: Ensure MT 100 is sent to RBC, Private Banking, St Michael, Barbados
In the Amount of: ______________________________ 
By order of: __________________________________ Assignor/Defendant's name








CHECKS: 


Make Payable To: NABCO Assignments Ltd.
For Account Shown Below
NABCO Assignments Ltd.
Royal Bank
Account # 4801-502-6 

OVERNIGHT this form, the quote, and check to:
NABCO Assignments Ltd. 
Suite #3, 3rd Floor
Chamberlain Place, Broad Street
Bridgetown, Barbados BWI
Attention: Rachael Hinds 
Ph# (246) 437-6034 


In the name of: NABCO Assignments Ltd
In the amount of: $ ___________________
By Order of: ____________________ (Assignor/Defendant's name)
On Behalf of: ___________________ (Claimant's name)
Bank to bank info: Ensure MT 100 IS SENT TO RBC, PRIVATE BANKING, ST. MICHAEL, BARBADOS 








For Office Use: 
Invoice # ______________ Accepted By: __________________ Date: __/ __ / ___ 



