
 
 

MALING ADDRESS:  13900 NORTH CENTRAL EXPRESSWAY  • DALLAS TEXAS 75243 • 972-995-3777 
 

Texins Association Clubs 
Statement of Responsibility 

Form TA-01c 
 
 

 
 
Date_____________________    Check #_____________ 
        Check Date__________ 
        Amount_____________ 
 
 

Statement of Responsibility - ADVANCE 
 

This is to advise that I will be responsible for the advance placed in my possession 
this date.  I will return the receipts to cover this advance within seven (7) days after 
the event has occurred. 
 
If the receipts have not been returned to Texins Accounting Service within the seven 
(7) day period after the event, future advances shall not be forthcoming. 
 
 
             
Print Name     Signature 
 
 
 
Name of Payee: ___________________________________________________ 
 
Purpose of Request: ________________________________________________ 
 
Date Receipts are Due to Texins Accounting Service:________________________ 
 

 
 

Revised  - 06/09/03 


