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POLICYHOLDER AUDIT DISPUTE REQUEST FORM
This Audit Dispute Request Form should be received  by CopperPoint within 30 days of the Audit Advice date.  
Policy Number: 
Audit Period: 
Policyholder Company Name: 
Mailing Address: 
Contact Name: 
  Contact Phone: 
Contact Email: 
Authorized Signature: 
If submitting by email, please type name in Authorized Signature space.
In the space below, please provide a detailed explanation of the basis for the audit dispute. If attaching  exhibits or supporting documentation, please list below.
Please attach additional pages if needed.
CopperPoint Use Only
Reviewer Name
Date
Comment
Auditor: 
Audit Manager: 
Please submit this form by mailing to the address above, Attn: Audit Disputes;emailing to AuditDisputes@copperpoint.com;  or faxing to 602.631.2667.For questions and assistance, please call 602.631.2600.
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