800-678-0329 rsteele@rsteeleagency.com FAX 317-852-6810

Lender::
Address:
By:

Date:

ROBERT STEELE AGENCY, INC.
11 Motif Boulevard, Brownsburg, IN 46112

LENDERS SINGLE INTEREST APPLICATION

Outstanding

Collateral To Be Insured Under Program: # Loan Balance Direct %

Automobiles

Boats

Motorcycles, Etc.

Recreational Vehicles

Mobile Homes

Number of Loans Made in the Past 12 Months on the Collateral to be Covered:

Estimate Number of Loans to be Made in the Next 12 Months on Collateral to be Covered:

Percentage of Estimated Loan VVolume in the Next 12 Months:  Direct % Dealer

Describe present insurance follow-up procedure:

%

Do you now have or have you had a similar blanket single interest insurance program? Yes No

If yes, indicate with whom: Rate $

Do you now have or have you had a forced placement single or dual interest program? Yes __ No

If yes, indicate with whom:

Experience: Repos: YTD $ #_ Last Year $ #

60-Day Delinquency Percentage: YTD % Last Year % Prior Year %
Number of Uninsured Repossessions: YTD___ Last Year Prior Year____
Of the uninsured repossessions, what was the dollar amount damaged? YTD$  LastYear$

Coverage’s of Interest in Addition to All Risk Physical Damage:

Skip Security Non-Filing Confiscation
Conversion Limited Waiver of ACV After Repossession
E-Mail
Title:
Phone #: Fax #:




