
 
 

AFS/IBEX AGENCY PROFILE 
 

AGENCY BACKGROUND    

Agency Name:________________________________________________________________________                            

Mailing Address:______________________________________________________________________                            

City:______________________________________________           State & Zip Code:______________                            

Physical Address:_____________________________________________________________________                            

Telephone:________________________________________           Fax:_________________________                             

Principal/Manager:__________________________________          Key Contact:__________________                            

Year Started Business:______________________________           # of Employees:_______________                            

Agency Volume:____________________________________          Financed Volume:______________                           

License Number:___________________________________           Other Finance Co: _____________  

Company Appointments:_______________________________________________________________                             

MGA's or Brokers used:________________________________________________________________                            

Specialty Programs:___________________________________________________________________                             

     
INTERNET SECTION    

Agency Website Address:______________________________________________________________                              

Email Address:_______________________________________________________________________                              

     
AFS/IBEX INTERNAL USE ONLY    

Configuration:_________________     PFLM Rate:_________ ____  Fee:__________________________                        

Disbursement:_________________    Email/Fax Notices: _____ __  Coupons/Invoices:______________                       

Solicit Renewal: ___Y______N____    Instafax or Instafax Plus : _________________________________                        

Special Programs:________________________________________________________________________                      

Notes: ________________________________________ _______ _
 

________________________________                      

Marketing Manager: _____________   Lead Source: ____________________  
 
 

***Copy of Agency License and Copy of E&O Dec Page must be attached*** 
 

     

Approval:_________________________________________            Date:____________________________                     
 

Texas & Midwest • 750 N St. Paul St • Suite 1500 • Dallas, Texas 75201 • 1-800-299-5626 • FAX 214-954-0537 
California & West Coast • 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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