S.A. Freerks & Associates, Inc.

Premium Financing Information Sheet


Retail Agent:      
Insured Name:       
Address:       
City/State/Zip:       
Phone:       
Insurance Co:       
Policy#:       
Eff date:        

Exp date:       
Type of coverage:       
Premium:         Fee:         Tax:       
Min. earned %/$:      
SAFA Underwriter:       
