National Brokerage
6225 Meeker Place, Suite 100 AT'O L | o}
Boise, ID 83713 BROKERAGE

Toll Free: (800) 377-6344
Fax: (208) 472-3438

Premium Finance Intake Form

1. Agent First, Last Name: Agent Phone Number:

2. Insured First, Middle, Last Name: 3. Date of Birth: 4. State of Residence:

5. Estimated Underwriting Class:

6. Ownership Entity:

7. Amount of Coverage In-Force:

8. Is In-Force Coverage Being Replaced?: [ ]Yes [ ]No

Check Boxes of Information Needed to Accompany The Premium Finance Form:

9. [] CPA Compilation Report (no older than six months)

10. [ ]2 Year Past Personal Tax Returns (and business if COLI)

11. [] Signed National Brokerage HIPAA

Notes:
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