
   

 

 

 

 

Financing Quote Request 

Phone (701) 293-1524   --   Toll Free (800) 745-9586 

Fax (701) 232-6974 

PO Box 10459 Fargo, ND  58106 

email: cf@concorde-ga.com         Website: www.cgains.com 

 

Agency Name: ______________________________________________________ 

 

Agency Address: ______________________________________________________

        

______________________________________________________ 

 

Agency Phone No: ______________________________________________________ 

 

Agency Fax No:  ______________________________________________________ 

 

Agent Email Address: ______________________________________________________ 

 

Insured Name:  ______________________________________________________ 

 

Insured Mailing Address:___________________________________________________ 

 

______________________________________________________ 

 

General Agent:  ______________________________________________________ 

 

Company Name: ______________________________________________________ 

 

Policy #  ______________________________________________________ 

 

Policy Effective Date ______________________________________________________ 

 

Premium _______ + _______ Fees + _______ Taxes  =  Total Premium______________ 

 

* Minimum Earned Premium  YES   �   NO   � What % _________________ 

If minimum earned premium is in excess of 25%, down payment = minimum earned % + 

additional 10%. 

 

Fully Earned Fees or Taxes  YES   �   NO   � 

 

* 30 Day Cancellation Required by Company:  YES   �   NO   � 

 

Number of Payments Requested: __________________________________________ 

 

Requested By:    __________________________________________ 

 

* If yes, at least 35% down payment required  


