Vendor Single Interest
Quick Quote

Credit Union: Phone #
Contact Person: email address:

1. Outstanding Exposures:

Current Projected (next 12 months)
Loan Type Number Dollar Amount Number
Total Autos (New)
Total Autos (Used)
Total Boats
Total RV’s
Other
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2. Previous Coverage:
a) Do you now have a vendor single interest insurance policy in force? ( )Yes ( )No
Name of past agent/carrier: Current Rate: $
b) Are you currently using a blanket insurance program? ( )Yes ( )No
If yes, with whom?

3. Insurance Verification and Follow up:

a) Does your loan agreement specify that the borrower must furnish insurance naming you as Loss Payee?
( )Yes ( )No

b) Does the credit union at the time of Loan, verify the existence of such insurance naming you as Loss Payee?
( )Yes ( )No

4. Delinquency History:
Past 3 years, 30 days or more past due

Repossessions Skips (unrecovered)
Year Avg.Del. %  Number Charge Off Number Charge Off
% $ $
% $ $
% $ $

5. Additional Information:

A. Proposed Effective Date of Coverage:

B. Do you wish coverage on your outstanding portfolio? ( ) Yes ( ) No

Print or Type Name Date
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