
Agency Name:

Mailing Address: Physical Address:

Agency Phone: Agency Fax:

Agency Structure

Type (Circle One): Corporation  /  LLC  /  Partnership  /  Sole Proprietor

Tax ID: Years in Business:

Number of Employees: Years at Location:

Name: Title:

Ownership:

Name: Title:

Ownership:

Name: Title:

Ownership:

Name: Title:

Ownership:

Agency Operations

Annual Agency Volume $: Commercial:

Annual Premiums Financed $: Personal:

Annual Number of Contracts:

Current Finance Source(s):

State(s) of Operation:

Agency E&O Carrier: Policy Number: 
**Please include a copy of the declarations page and a copy of the agency's broker bond**

Does the agency have blanket Employee Dishonesty Coverage? If yes, complete the following:

Carrier: Policy Number:

Amount of Coverage $: Policy Term:

Continued on Page 2

Principals and Authorized Parties

Agency Profile

Page  1 of 2



Contact Information

Primary Contact: Sales Contact:

Phone: Phone:

E-mail: E-mail:

Accounting Contact:

Phone: Phone:

E-mail: E-mail:

Operations Contact:

Phone:

E-mail:

Authorization and Certification

Principal's Signature/Title/Date Signature/Title/Date

By signing below, I (we) apply to establish a premium finance relationship with Mountain West Premium Finance (MWPF) and Allegiance Direct Bank (ADB) and certify 
that all information provided is correct and authorize you to check my (our) credit and verify the information provided in this application. By signing below, as a principal of 
the business, I further authorize MWPF and ADB to obtain personal credit information either directly or through a credit reporting agency in connection with the approval 
of this application for the above named agency. I understand that I am not being asked to guarantee premium finance transactions. 

I (we) also certify under penalty of perjury that the tax identification and social security number(s) provided above are correct and that the business above named is not 
subject to backup withholding under the Internal Revenue Code. I (we) understand that additional information may be required before a decision can be made regarding 
this application. I (we) further understand that approval by MWPF and ADB for premium financing is conditioned on my (our) agreement to abide by all terms and 
conditions contained in the applicable premium finance. The undersigned are authorized representative(s) of the business and do hereby warrant and agree, that the 
above information is true and correct; that the agency will follow all underwriting instructions and procedures of MWPF and ADB; and upon termination of a finance 
agreement or cancellation of any policy, will pay unearned premium and or unearned commission to MWPF and ADB upon demand.

0

Premium Finance Coordinator:
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