Apple Valley Agency and Scituate Insurance Agency

Telephone: (401) 949-0559    Fax: (401) 949-1610

Request for Insurance Binder

Homeowners
Today’s Date: _______________

Requestor Information
Name:
_________________________  Company: ________________________

Telephone #: ____________________  Fax #: ____________________

Information For Binder

Borrower(s’) Name
First: _______________________  MI: _____  Last: _______________________

First: _______________________  MI: _____  Last: _______________________
Property Address: __________________________________________________

City/State/Zip: _____________________________________________________

Mortgage Position: 1st _____  2nd _____
Home Equity: __________________

Escrowed: Yes _____  No _____

Closing Date: __________________

Does this loan replace the current mortgage? Yes _____  No _____

If yes, what is the name of the company you are replacing? _________________

Amount of loan?  __________________

Additional Information

Annual Premium: Yes _____  No _____

Paid In Full: Yes _____  No _____

Balance Due: Yes _____  No _____

Loss Payee/Lien Holder Clause

Name: ___________________________________________________________

Address: _________________________________________________________

Address: _________________________________________________________

City/State/Zip: _____________________________________________________

Loan #: _________________________________

Please fax this completed form to our office at (401) 949-1610 and include the signed Borrower’s Authorization form.  Binder requests will not be reviewed without this completed form and the signed Borrower’s Authorization.
