FAX TO:     Corente Insurance Agency @ 714/729-0605
WEEKLY AGENCY REPORT

Week Ends (Sunday): ____________________ 
Agent Name: ____________________________

No later than 10:00 am every Monday—

(Please include a copy of Page 1 of each application and a copy of the check…total 2 pages per application) 

	Applicant Name

(Last, First)
	Total Check

With App.
	Annual Target

Premium
	Company

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total OM Financial Target Premium: $______________OM Financial
Total Conseco Target Premium: $______________Conseco
Total AIG Target Premium: $______________ AIG
Total Life Investors Target Premium: $______________Life Investors

  Total Mutual of Omaha Target Premium: $______________  M.O.O.
Total IndyLife/AmerUs Target Premium: $______________ IndyLife
Total Genworth Target Premium: $______________ Genworth
