
7520 E Washington St., Indianapolis, IN 46219 - Phone 317-899-7676 - Fax 866-759-6795 

Agreement to Provide 

Insurance 

I understand that to provide protection from serious financial loss, should an accident of loss occur, 
my installment contract requires the collateral to be continuously covered with insurance against 
risks of fire, theft, and collision with Maximum Deductibles of $1,000 for the entire term of the loan. 
Accordingly, I have arranged for the required insurance thru the insurance company shown below 
and have requested that the lender be recorded as the loss payee by an endorsement to be added 
to the policy 
 
 LOSS PAYABLE ENDORSEMENT:       Premier Acceptance 
      PO Box 390241 
      Minneapolis, MN 55439 
      317-899-7676 
 
        
VEHICLE INSURED 
 
Year:___________________ Make:___________________ Model:________________________ 
 
VIN:____________________________________________   
 
 
INSURANCE INFORMATION 
 
Insurance Company:_____________________________________________________________ 
 
Insurance Agent;________________________________________________________________ 
 
Phone Number:__________________________________ 
 
Policy Number:__________________________________  
 
Effective Date:___________________________________ 
 
Comprehensive Deductible:________________ 
 
Collision Deductible:________________         
 
 
 
 
Buyer’s Signature:____________________________________________ 
 
 
Co-Buyer’s Signature:____________________________________________ 
 
 
Date:_____________________ 
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