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Producer Profile

Agency Name

Mailing Address (general correspondence)

Street Address (deliveries of supplies etc.)

City | State | ZIP -
Phone | Fax
Business I.D. Number: Current Bank:
Account #:
Current Owner of Business: Contact:

* FAX copy of License
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Estimated Amount of Premium Financed Business: (% of Total volume)
Commercial Lines Business: (% of Total Volume)
Specialty Insurance Lines (i.e. GL, Trucking, W/C etc.)

GA Agency Appointments:
Agency name Address & Phone Premium Volume
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Insurance Company Appointments:
Company Name Location, contact name & phone # Premium Volume
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Estimated Average Premium Size:
Errors & Omissions Coverage carrier’s name & policy number:

Funding Requests:

Fund Agent* __ Fund MGA/Insurer
ACH must complete ACH form
Check

*Denotes credit approval necessary to fund agency direct

Major Principals/Officers/Associates/Contacts:  Years Agency in Insurance Business:

1. (title) Number of Salaried Employees:
Email Address:
2. (title) Website (if applicable)

One Hudson City Centre ¢ Hudson, New York 12534 ¢ Phone: 518-822-1000 ¢ Fax: 518-822-9502 ¢ www.prempay.com
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Principal Contact regarding Premium Financing:

Title Ext.
Email address
Signed Title Date
Referred By: On:

Note — Information obtained on this document may be used for the purposes of credit validation and
creation of customer pricing matrixes. If you have any questions, please do not hesitate to contact us at
800-6-PREMIUM.

A Refreshing look at premium Financing — Premium Payment Plan

One Hudson City Centre ¢ Hudson, New York 12534 ¢ Phone: 518-822-1000 ¢ Fax: 518-822-9502 ¢ www.prempay.com



