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AUTO PHYSICAL DAMAGE
	Home Office Address:
	Mailing Address:

	2815 Colby Ave Suite 200
	PO Box 1108

	Everett, WA 98201
	Everett, WA 98206-1108

	 
	Tel: (800) 597-1866  Fax: (425) 609-3555


POINT OF SALE/WRITE YOUR OWN
COLLATERAL PROTECTION INSURANCE QUESTIONNAIRE
REQUEST FOR PROPOSAL
	Financial Institution Name
	
	Phone
	(         )

	Contact
	
	Title
	

	Address
	
	Fax
	(         )

	City, State, Zip
	


	 LOAN INFORMATION 







Est. Monthly




 

 

       





 # Loans to


           # of Loans     
      # of Loans





 
  be Insured         Dollar Amount         Last 12 Mos.
    Next 12  Mos. 

Automobiles
   

__________      $____________        __________           __________       

Other (identify):   
   


         
  $____________       __________           __________



       


__________      $____________        __________           __________




Total:

__________      $____________        __________     
     __________
     



	PREVIOUS /OR CURRENT COVERAGE 


Has Point of Sale or Spot Delivery coverage been carried previously?   ( Yes
( No  
If yes, with whom?___
Deductible Amount $




Signed this 


 day of 


 20
   By:
















Title:
















Financial Institution:








 Representation
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