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ADDITIONAL PREMIUM QUOTE REQUEST

From:

**Agency Name:

Date :

**Account Number:

**nsured Name:

Additional Premium #1

Additional Premium #2

**Effective Date of Endorsement:

**nsurance Company:

General Agent:

Broker:

Policy Number:

*Premium:

Taxes:

Fees:

**Coverage Type:

** Indicates Required information

Account must be current before an endorsement can be processed. The down payments are based on
the elapsed time between the effective date of the endorsement and the Insured's next due date.

Time Elapsed since Effective Date
of Additional Premium

Downpayment Required as %
of total Added Premium

30 days or less

25% of Added Premium

31-59 days 30% of Added Premium
60-85 days 40% of Added Premium
90-115 days 50% of Added Premium
120-159 days 60% of Added Premium
160-179 days 65% of Added Premium
180-219 days 75% of Added Premium

220 days or more

55% of Added Premium

The undersigned hereby requests that the above-captioned change be processed

Authorized Signature
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