
RO  XX PDW001

COMPANY NAME
C/O Mga

(A) (B) (C) (D) (E) (F) (G)
INSURED PREM PAID PREM. PREV NBR DAYS INTEREST TOTAL OF

PREM DUE BY CO UNPAID MONTH INTEREST DUE WORKSHEET
MONTH UNPAID (%)*(D)*(E) (-B-F)

JANUARY YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

APRIL YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

MAY YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

JUNE YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

JULY YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

AUGUST YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

SEPTEMBER YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

OCTOBER YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

NOVEMBER YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

DECEMBER YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

JANUARY YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

MARCH YYYY 9,999,999,999 9,999,999,999 9,999,999,999 99,999,999 9999 9,999,999.00 9,999,999.00

TOTAL 99,999,999.00
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