LENDER

nb!)gﬁ iBic

Insurance Premium Finance Application

Chris Calvert
913.383.6420
chris.calvert@nbkec.com
8320 Ward Parkway,
Kansas City, MO 64114

Borrower Information

Borrower’s Name SSN/TIN DOB Age
Address City State Zip Code
State of Trust Formation (if Applicable) Current Income (Tax Return) Current Net Worth (From Financial Statement)

Insured Information (To be completed if insured is not the borrower)

Insured’s Name SSN/TIN DOB

Age

Address City State

Zip Code

Guarantor Information (To be completed if guarantor is not the insured)

Guarantor’s name SSN/TIN DOB

Age

Address City State

Zip Code

Current Income (Tax Return) Current Net Worth (From Financial Statement)

Policy Information (Attach additional sheets as necessary)

Policy Holder’s Name(s)

Address City State

Policy

Zip Code

Life Insurance Carrier Policy#

Face Amount Initial Premium

Beneficiary Relationship

Beneficiary Relationship

In advance

Proposed Insurance Premium Finance Payment Plan (i.e. Accrued Interest, Fixed annual payment, or other)


mailto:chris.calvert%40nbkc.com%20?subject=

Insurance Premium Finance Application (Continued)

Gap Collateral

Proposed Gap Collateral Asset Type Owner

If Real Estate:

Address City

State

Zip Code

Customer Value Mortgage Balance

Party Submitting this Case
Darren Sugiyama

Name

Lionsmark Capital

Company Name

adminteam@lionsmarkcapital.com

Email

949-398-0088
Phone

11192 Meads Ave

Address 1

Orange, CA 9286

Address 2
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