
 
 
 
 
 

U.S. Insurance Brokers, Inc.
 

$10 Gift Certificate Redemption Form 
       

For each AOP Deductible Buy Back application 
 
To receive your gift certificate please fill out this form and attach it to the AOP 
Deductible Buy Back application. Send it to USIB with your AOP Deductible Buy Back 
Application. 
 
 
Select your store of preference:            [   ] Wal-Mart                   [   ] Publix 
 
 
The undersigned certifies that they are eligible and/or properly licensed in their home 
state to receive this bonus incentive.   
 
Sign and write your name and mailing address below: 
 
 
___________________________________________ 
(Signature) 
 
___________________________________________ 
(Name) 
 
___________________________________________ 
(Address) 
 
___________________________________________ 
 
 
Your Social Security Number or Federal I.D. Number: 
 
___________________________________________ 
             (Required in order to receive gift certificate) 
 
Binder Number:______________________________ 
                         (Required in order to receive gift certificate) 
 
 

 
 

Park Place, 13394 SW 128 Street, Miami, FL  33186 
Phone:  (305) 234-4700 ♦  Fax:  (305) 234-4701 
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