NC PREMIUM FINANCE # 2, INC.

P.O. BOX 367  *  1205 W Cumberland St.  *  Dunn, North Carolina  28335-0367

Phone (910) 892-4440  *  Toll Free  1(800) 672-3112

License Number  A-403
“REQUEST BY INSURED FOR SEPARATE CONTRACTS”

I HEREBY REQUEST SEPARATE INSURANCE PREMIUM FINANCE CONTRACTS AUTHORIZED BY NORTH CAROLINA ADMINISTRATIVE CODE II NCAC 13.0325.

11 NCAC 13.0325 -- MULTIPLE CONTRACTS --  “WHEN A CONTRACT OR SERIES OF CONTRACTS IS WRITTEN BY MOTE THAN ONE AGENT, OR WHEN THE CONTRACTS ARE WRITTEN AND DATED 60 DAYS OR MORE APART, OR WHEN THE INSURED EXPRESSLY REQUESTS, IN WRITING, SEPARATE CONTRACTS, THERE IS A PRESUMPTION THAT THE INSURANCE AGENT OR INSURANCE PREMIUM FINANCE COMPANY DID NOT INDUCE AN INSURED TO BECOME OBLIGATED UNDER MORE THAN ONE INSURANCE PREMIUM FINANCE AGREEMENT TO EARN ADDITIONAL FEES.”  (EMPHASIS ADDED)

I AM AWARE THAT ADDITIONAL FINANCING CAN BE ADDED TO MY EXISTING INSURANCE PREMIUM FINANCE AGREEMENT WITHIN SIXTY (60) DAYS WITHOUT AN ADDITIONAL NONREFUNDABLE ORIGINATION FEE.

BY ELECTING TO REQUEST A SEPARATE INSURANCE PREMIUM FINANCE CONTRACT, WITH A SEPARATE PAYMENT SCHEDULE AND TERMS, I UNDERSTAND I MAY BE CHARGED AN ADDITIONAL NONREFUNDABLE ORIGINATION FEE.

INSURED’S SIGNATURE: __________________________________________________

DATE: _________________________________________

AGENT/AGENCY NAME: _________________________________________________



BY: _________________________________________________________



DATE: _______________________________________________________

INSURANCE PREMIUM FINANCE AGREEMENT NUMBER (S):

______________________________

___________________________________

______________________________

___________________________________

THE ORIGINAL OF THIS REQUEST FROM IS TO BE MAINTAINED IN THE RECORDS OF THE LICENSED INSURANCE PREMIUM FINANCE COMPANY.  A COPY SHOULD BE PROVIDED TO THE NAMED INSURED AND THE PRODUCING AGENT FOR THEIR RECORDS.
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