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CAT FEE RECEIVABLE REPORT CFE003
REINSURED COMPANY DETAILED REPORT
REINSURANCE YEAR - YYYY

COMPANY NAME
C/O Mga Name
CURRENT DATE - MM/DDIYYYY HHMMSS __ _ S S O DA M DD Y Y Y e e e e e e e e
TAX ID POLICY CROP CROP FEES ADJ RET CHK INT AIPCOLL FCICCOL BALANCE CO CATFEE
L Ive__pIe__ ST _ ONTY_ _NUMBER YEAR __CODE _ _AMOUNT AMT __AMT __ _AMT __FEE ____ AMT ___ DUE _ _REDUCTAMT _ ___
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300
XXXXXXXXX XX XXX 9999999 YYYY 9999 999 0.00 0.00 0.00 0.00 - 300 300

TOTAL 99,999 99,999 99,999 99,999 99,999 99,999 99,999 99,999
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