INSURANCE PREMIUM FINANCING EXCELLENCE

—/55 | IBEX

Financial Services, In

AES/IBEX ENDORSEMENT REQUEST FORM (TEXAS ONLY)

INSURED’S NAME:

AFS/IBEX ACCT. NUMBER:

AGENCY NAME:

€ ) 3

Insurance Company

General Agent

Policy Number

Additional Premium

Coverage Type

Down Payment Amt

Amount Financed

EFFECTIVE DATE OF ENDORSEMENT: / /

AGENT’S SIGNATURE:

*Qur schedule is as follows:
0-30 days = collect 30%6 31-60 days = collect 40% Over 60 days = collect 50%

Texas & Central Region « 750 N St. Paul St « Suite 1500 « Dallas, Texas 75201 « 1-800-299-5626 « FAX 214-954-0537
California & Western Region « 4100 Newport Place Dr. Suite 670 « Newport Beach, CA 92660 « 800-347-4986 « FAX 949-756-2323
Website: www.AFSIBEX.com Customer Service Hotline 1-877-AFS-IBEX (1-877-237-4239)
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