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CREDIT AUTHORIZATION ADDENDUM TO AGENCY APPLICATION


*Parties In Interest = Principals, Owners, Stockholders, Members, Partners, Directors or Officers.
	     
	
	     

	Agency/Firm Name (As it will appear on the Agency Agreement)
	
	Date


	     

	Primary Street Address (Include City, State & ZIP)


	     
	
	     
	
	     
	
	     

	Credit Notification Contact (Must be a  Party In Interest*)
	
	Phone Number
	
	Fax Number
	
	Email Address


	Please list all Authorized Signatories and Principles for each office location below.

	Agent Employee

Last Name
	Agent Employee

First Name, Middle Initial
	Authorized Signatory (Escrow)
	Authorized Signatory (Policy)
	 *Parties In Interest
	Email Address
	**Office Location

(If different than above)
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	**If your Agency/Firm has multiple locations an Additional Office “Branch” Addendum is required for each one**
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