IPES GLIENT PROFILE

CORPORATION

FIRMOGRAPHICS

Legal Client Name:

Business Address: City, State: Zip Code:

If Business Address is a P.O. Box — List Street Address:

Business Phone: Fax: Email:
State(s) Licensed: Website:

Decision Maker(s): Principal(s):

Contact Name: Title:
CLIENT OPERATIONS

Year Established: Current Years in Business:

If Less Than Three — Elaborate:

Total P&C Volume: % Personal: % Commercial:

Annual Premium Volume Financed: Average Units Financed:

Agency Management System:

Current Premium Finance Vendor(s):

Frequently Financed Coverage(s):

Industry(ies) Concentration:

REFERENCES

1. FullName of MGA / Wholesaler / Broker: City, State:
Contact Name: Phone: Email:

2. Full Name of MGA / Wholesaler / Broker: City, State:
Contact Name: Phone: Email:

3. Full Name of MGA / Wholesaler / Broker: City, State:
Contact Name: Phone: Email:

Access to products & services described herein may be subject to change and are subject to IPFS® standard terms and conditions in all respects, including the terms and
conditions specifically applicable to the use of IPFS® website and mobile application, as applicable. Copyright © 2024 IPFS Corporation. All rights reserved. IPFS® makes no
representations or warranties except as specifically set forth in such terms and conditions.
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