Spataro I nsurance Agency Inc.
850 Saratoga Road

Burnt Hills, NY 12027

Phone: 518-399-7879

Fax: 518-399-4159

COMPANY

INSTRUCTIONS: 1. List al Accounts Receivable as of the Date of Financial Statement
2. Use or Reproduce Additional Sheetsif more Space is needed.

ACCOUNTS RECEIVABLE
ASOF: Date:

Total
DUE FROM: (NAME OF OWNER)  Full MailingAddress Amount Due 0-30Days 30-60Days 60-90Days Over 90 Days

| [ TOTALS [$ B [s [$ [s

" | certify the above is true and correct.”

Name: Date
Title




