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Insurance Company / Managing General Agent Authorization

To: __________________________________________________ __________________________________________________
Provide Insurance Company Reference Name #1 Insurance Company Reference Name #2

__________________________________________________ __________________________________________________
Provide Managing General Agent/Broker Reference Name #1 Managing General Agent/Broker Reference Name #2

Authorization is hereby granted by _____________________________________________________________ (agency name)
to discuss your experience and business tenure of your relationship with our agency. We understand the 
information being requested will assist us in implementing an insurance premium finance arrangement with 
NCMIC Finance Corporation.

Agency Name: ______________________________________________________________________________________________

Authorized Signature: X __________________________________________________________________________________

Bank Information Authorization

To: ________________________________________________________________________________________________________
Provide Bank Name

Authorization is hereby granted by _____________________________________________________________ (agency name)
to provide loan and depository information to NCMIC Finance Corporation as requested by them in conjunction with
our pending insurance premium finance agreement.

Agency Name: ______________________________________________________________________________________________

Authorized Signature: X __________________________________________________________________________________


