UNIGLOBE VIP TRAVEL CHECK REQUEST / ESCROW TRANSFER FORM

CONSULTANT INTIALS:___________





DATE SUBMITTED: __________


PAYABLE TO: _________________________________________
ATTENTION: _______________________________

ADDRESS:____________________________________________________________________________________________

CLIENT NAME(S):_____________________________________________________________________________________

TRAVEL DATE: _______________________

CONFIRMATION #: _________________________________

TRANSACTION TYPE (CIRCLE ONE):  DEPOSIT

FINAL PAYMENT
REFUND
ESCROW   

   

 
               (lines 2 & 5)
  
(lines 1 thru 5)

(lines 6-8)

 (lines 9-12)

CUSTOMER ACCOUNT CODE: ______________________________ 
CIRCLE ONE:
GROUP
  INDIVIDUAL(S)

TRAVEL TYPE (CIRCLE ONE):
CRUISE
       TOUR PACKAGE
     LODGING
AIR TICKET
BUS
RAIL
INSURANCE
CLIENT GIFT
OTHER:_____________________



PAYMENT:
(MUST ATTACH COPY OF CUSTOMER PAYMENT AND VENDOR CONFIRMATION)


1. GROSS (Total cost of above arrangements)




$ ____________________


2. DEPOSIT








$ ____________________


3. BALANCE (Subtract line 2 from line 1)





$ ____________________


4. COMMISSION AMOUNT (In $ amount, not %)



$ ____________________


5. TOTAL OF CHECK ( Subtract line 4 from line 3)



$ ____________________

*FINAL PAYMENT DUE DATE (always required):



_____________________
 



REFUND:

(MUST ATTACH SUPPORT DOCUMENTATION)


6. GROSS (Total of refund)






$ ___________________


7. UNIGLOBE CANCEL FEE
(Cancel fee can not be waived)


$ ___________________


8. TOTAL OF CHECK (Subtract line7 from line 8)



$ ___________________
DETAILED REASON FOR REFUND: __________________________________________________________________



ESCROW TRANSFER (Monies not due to vendor within 21 days of receipt:


9.  CHECK NUMBER (from client)




____                                                   



10.  CLIENT NAME:






____________________________


11.  AMOUNT OF  MONEY TO BE HELD




$____________________


12.  DATE TRANSFER TO BE MADE (should be 7-10 days prior to check date)
  ____________________



AGENCY CHECK #: ____________           DATE OF CHECK: _______________         ACCOUNTING INTIALS_________
