
Remit to Agency Name:

Remit to Address:

Agent Name:

Amount of Fee Refund requested:

Reason for Refund:

Request From:

Date of Request:

************ FSLSO USE ONLY *************

Date Refund Documentation Received:

Does AR balance meet or exceed refund amount
requested? 

Refund Verified by: Date:  

Approved by: Date:

Form fslso.0020
Updated 04/2026  FSLSO Fee Refund Request Form.xls

6/2/2011

Yes No

Agent License #:
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