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PREMIUM FINANCE, INC. 

5959 Blue Lagoon Dr. Suite 302 
Miami, FL 33126 

                                                                       AUTHORIZATION TO OBTAIN INFORMATION 
I/We hereby authorize Security Premium Finance, Inc. (SPF) to verify the accuracy of the information provided and to obtain business, as well 
as personal credit information. The undersigned hereby authorize(s) SPF to utilize a consumer credit report on the undersigned from time to 
time in connection with the extension or continuation of the business credit represented by this credit application. 
Notice:  If your application for business is denied, you have the right to a statement of the specific reasons for denial. Please contact SPF in 
writing within 60 days from the date you are notified of the credit decision. A written statement of reasons for denial will be provided within 30 
days of receiving your request. 

 
                                      NAME & ADDRESS OF PRINCIPALS OF THE COMPANY (Attach additional pages if necessary) 
 

  The undersigned hereby represent(s) and warrants to Security Premium Finance, Inc. (SPF") that they are owner(s) or principal(s) of above-named agency 
("the Agency”), that the above information is accurate and that they will notify SPF immediately of any changes. Moreover, the undersigned represent that at the time 
policies are submitted for financing, all such policies will have been issued and delivered to the insured; that the down payment as shown in the financing agreement will 
have been paid by or on behalf of the insured; that all premiums corresponding to the policies submitted for financing will be actual and accurate policy premiums 
charged by the insurer; that all information and terms on the financing agreement are accurate and truthful; and that a true copy of each financing agreement will have 
been contemporaneously delivered to the insured. 
                The undersigned further represent and warrant to SPF that any financing agreement submitted will represent a bona fide and legal transaction; that the 
insured will be of legal age and will have the capacity to contract; that the insured’s signature will be genuine and valid (or to the extent permitted by applicable law, the 
agent will have been authorized by the insured to sign the financing agreement); that no endorsements shall be issued without notice to SPF, and, in the event that such 
event transpires, that Agent will indemnify SPF for any amount of premium payment SPF is entitled to of which is deducted by an insurance carrier; that in the event of a 
proper endorsement, Agent will obtain the proper amount of down payment if this value is so affected by the endorsement; that should an endorsement or changes 
occur, Agent shall furnish to SPF a new contract contemporaneously with said endorsement or change.  Both the Agency and the undersigned further agree in the event 
of cancellation to remit the gross unearned commission and unearned premiums to SPF without demand.  
                The undersigned warrant that the Agency will not be sold, transferred or otherwise liquidated until all liabilities to SPF have been satisfied.  The undersigned 
acknowledge that SPF is entering into a business relationship with that above-named agency ("the Agency”) in reliance on the above representations and warranties. 
and further, and both the Agency and the undersigned hereby agree to be, and are, personally responsible and liable for misrepresentations as well as breaches of the 
foregoing warranties.  
                The undersigned, as owner(s) or principal(s) of Agency for and in consideration of SPF extending credit to the Agency at his/her/their request, hereby jointly 
and severally personally guaranty to SPF, its successors and assigns, the payment of any and all obligations of the Agency and hereby agrees to bind himself/ 
herself/themselves to pay SPF on demand any sum which may become due to SPF by the Agency whenever the Agency shall fail to pay the same. It is understood that 
this guaranty shall be a general, continuing, unconditional and irrevocable guaranty and indemnity for such indebtedness of the Agency, In the event that SPF engages 
attorneys to collect any amounts due, the Agency and the undersigned agree to pay all costs of collection, including reasonable attorney's fees.  
                In the event litigation becomes necessary in regard to collection or any other dispute that may arise as result of any transaction, Miami-Dade County, Florida, 
shall be the sole, exclusive venue for such legal action, without exception.  Electronically transmitted facsimile signatures on this application shall be deemed as 
originals for all purposes. 
Note: All parties who are principals in the agency greater than 15.0% must sign this form. 

 
Name:   Social Security #:    

 
Address:  City:   State:   Zip:    

 
 

Signature:   Date:    
 
 

Name:   Social Security #:    
 

Address:  City:   State:   Zip:    
 
 

Signature:   Date:    
 
 
 

Name:   Social Security #:    
 

Address:  City:   State:   Zip:    
 
 

Signature:   Date:    
 

BUSINESS CREDIT REFERENCES 
Please list two business credit references below. (Please indicate actual addresses, not post office box numbers). 

 
Company Name:   Company Address:   

 
Admin. Telephone:   

 
 

Company Name:  Company Address:    
 

Admin. Telephone:   
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