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Q.E.F. No. 4-79 

Monthly inventory statement for  
calculation of final insurance premium 

 
The endorsement heading must be entered in the “Declarations” section of the insurance contract. Details required 
for the endorsement may be entered in the “Declarations” section or in the endorsement itself, at the insurer’s 
option.  
 

 
Name of insurer: …………………….……………………………………………………….......................... 
 
Named insured: ………………………………………………………….……............................................ 
 
Endorsement to automobile insurance policy No.: ……………………….............................................. 
 
Effective date:  This endorsement will apply from …….…………………… at 12:01 A.M. standard   

time at the address of the named insured. 

 

Endorsement description 

This endorsement constitutes the monthly inventory statement that the named insured must submit to 
the insurer when the insurance premium under the insurance contract is an advance premium. (Refer 
to Item 4, “Declarations” of the insurance contract.) 
 

Inventory statement of named insured 

 
 INVENTORIES FOR INSURER’S USE ONLY 

Location(s)  

Number of 
vehicles of 
which the 

named 
insured is the 

owner 

Wholesale 
market value 

Annual rate for 
all coverage 
(according to 

Q.E.F. 
No. 4-79a) 

Monthly 
insurance 
premium 

 

Cumulative 
insurance 

premium to 
which the 
insurer is 

entitled 

 
 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

Vehicles in transit*  

 

 

$ 

 

$ 

 

$ 

 

$ 

Vehicles kept in 
private garages** 

 

 

 

$ 

 

$ 

 

$ 

 

$ 
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Total insurance premium  $ 

Total advance insurance premium  $ 

* Vehicles in transit: vehicles acquired by the named insured but not yet part of the 
named insured’s fleet. 

 
** Vehicles kept in private garages: vehicles of which the named insured is the 

owner parked at locations other than specified locations. 

 

 

 

Due date for payment of insurance 
premium: 

 Additional insurance premium payable: 

 

 Refund premium: 

$ 

 

$ 

 
 
I, the undersigned, …………………………, hereby declare that the values stated above are, to the best of 
my knowledge and belief, a true statement of the wholesale market values of all vehicles used in 
connection with these business activities and subject to the insurance contract at …………………..(date). 
 
 
 
 
 

Signature of named insured 
 

 


