“ ARIZONA PREMIUM FINANCE CO.
e 12406 N. 32"° Street #110 Phoenix, AZ 85032

ARIZONA PREMIUM Tel: 800-873-2732 Fax: 800-662-8854

FINANCE COMPANY

ADDITIONAL PREMIUM FINANCE REQUEST |

Date: 10/22/14

APFC Account Number

Named Insured

Date of Coverage
Change MM/DD/YY

Additional | Additional | Additional
Policy Number General Agent — Insurance Co. Premium Down Amount
Amount Payment Financed
0.00
0.00
0.00

Taxes & Fees (Non-Financed)

TOTAL DOWN PAYMENT REQUIRED |0.00 0.00 0.00

ADDITIONAL DOWN PAYMENT REQUIRED

Annual policies — 25% of the Additional Premium Amount plus all Taxes and Fees

The Insured (Borrower) requests APFC finance the amount stated above by adding the amount
financed to my existing premium finance loan.

Dated Insured’s Signature

Agent or Broker’s Signature
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