P PROCTOR KISILER
FINANCIAL, INC. INANCIAL
P. O. Box 888445, Atlanta, GA 30358-0446

(800) 962-6888 (770) 394-8112 FAX
Client #: Vendor #: Application Date:
Name of Institution:
Address: Sales Rep: Segment:
City, State, Zip code: CSR:

Contact Name/Title:

Processing Fee:

Email:
Phone: Fax:
Please provide listing with insured value and property Do you have loans that the borrower | Yes No
addresses of loans in portfolio: does not have sufficient limits?
Count of loans by state: (Must be Attached) Do you have contents only loans? Yes No
Loan Type: (Lender-placed, REO or both)
Number of Residential
Number of Commercial:
Number of REO/ORE:
Current Servicing System:
Name of current program in place:
Number of properties to be placed:
Are you a private investor? Yes No If Yes, in addition to this application we will need
the following:
Do you have a financial interest in the properties? Yes No 1) A prepared financial statement
2) A complete property listing including
Are you a seller/servicer of Fannie Mae or Freddie Mac Yes No addresses (street number, city, state, zip)
loans? 3) Claims history reports

(Circle one)

Preferred Deductible: $1000

$750

Deductible Options

A 5% surcharge must be added to listed rates if $750 deductible is
chosen.

Coverage Start Date: /

Note: Your expiration date will match that of your Mortgage Guard

Optional Endorsements

Circle Yor N
Concurrent Coverage — Addt. Rate: $0.05/$100 YorN
Reporting Method (circle one): Internet > Login: Password:
Conventional Other:

Comments: Commission

Carrier:

Agent:

Filer:

PFI:
Where should materials be sent to: Agent: Direct:
Billing Mode: AlA
Requested by: New Policy #:

STATEMENT: | have read and fully understand the above information, as well as answered the questions to the best of my

knowledge.

Authorized Signature

Date

* Optional Coverage available upon Underwriter approval

** This is not a Binder. Coverage will not be considered

bound unless written confirmation is provided by Proctor Financial, Inc.




