Premium  Payment  Plan


	Agency Name

	Mailing Address (general correspondence)

	Street Address (deliveries of supplies,  etc.)

	City
	State
	ZIP                       -

	Phone
	Fax


Years In Business: _____
# Employees:  _____
         Fed / Tax ID:__________________________
Current Bank:  ________________________
Trust Account #:  ___________________________
Bank Contact (Name/Number):  ____________________________
Agency Principle Contact(s)

                                         







Name:  _________________________
Title:  _________________________

                                      








Name:  _________________________
Title:  _________________________

                                      






License #:________________(please include copy)

E&O #:_____________________(please include copy)

**********************************************************************************

Estimated Volume of Premium Financed Business:

$__________________  (per annum)
Estimated Gross Premiums Written:



$__________________  (per annum)

Estmated Average Premium Size:



$__________________

GA Agency Appointments – Please Include to expedite set up and ensure GA availability:
Name 



City/State, Phone#
     
  

  Annual Premium 

	
	
	$

	
	
	$

	
	
	$

	
	
	$


Insurance Company Appointments -  Please Include to expedite set up and ensure market availability :

Company Name                     
City/State, Phone #
     
  

  Annual Premium

	
	
	$

	
	
	$

	
	
	$

	
	
	$


Principal Contact regarding Premium Financing:________________________________________
Title _______________  Phone Ext.__________   Email Address:  __________________________
Signed


      



Title 



    Date

	 
	
	


Please Fax completed Profile and all requested documentation to PPP at (518) 822-9502 or Email to info@prempay.com with the subject of “New Profile”
To be completed by PPP 

         Premium Payment Plan – Producer Profile Form (2008)


