First Service Group
 AUTO/FAX
WRITE YOUR OWN COLLATERAL PROTECTION INSURANCE PROGRAM
AUTO/ FAX REQUEST – – FAX TO:  (412) 366-3360
Lender: Name

Lender Policy Number: 

Today’s Date:____________ 
Your Fax #:


Contact Name: 




I.
Need Coverage? (Fill-in)
Effective Date:_______________________
Loan #:___________________________________

Amount of Insurance (loan balance):_____________________   Send Letter To:
___  Borrower  ___  Lender

II.
Customer Information (Fill-in)
__________________________________




Borrower Name






Lender Name

 

____________________________________


       Address





                   




        Lender Address

 
 








        City/State/Zip




III.
Collateral Description
Type of Collateral_________________________________  Vin # ____________________

IV.
Coverage Cancellation Request
Effective Date:_________________________
Request Date:_______________________

By:_________________________________________________________________________

     Signature

RNJ Action / Confirmation (For RNJ Office Use Only):
Date:_________________________  Coverage Bound:__________________Effective Date:________________




       

Annual Premium:____________________ (We will bill separately)

Letter Sent To:

_____Lender
_____Borrower

Certificate Number_________________

Coverage Cancelled Effective:____________________________________________________

By:_________________________________________________________________________

     RNJ Representative

QUESTIONS?
NEED HELP?
GIVE US A CALL AT (412) 367-8900
Auto Fax App






