REFUND APPLICATION

Florida Surplus Lines Service Office

FSLS®

Florida Surplus Lines Service Office

Remit to Agency Name:

Remit to Address:

Agent Name:

Agent License #:

Amount of Fee Refund requested:

Reason for Refund:

Request From:

Date of Request:

Date Refund Documentation Received:

Does AR balance meet or exceed refund amount
requested?

Refund Verified by:

Yes

Approved by:

Form fsls0.0020
Updated 04/2026

No

Date:

Date:

© 2026, FLORIDA SURPLUS LINES SERVICE OFFICE. ALL RIGHTS RESERVED. ANY REPRODUCTION, DISTRIBUTION, TRANSMISSION,
PUBLICATION OR USE REQUIRES THE PRIOR WRITTEN PERMISSION OF THE FLORIDA SURPLUS LINES SERVICE OFFICE.
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