
Electronic Premium Finance Notices/Reports Agreement 

TYPE OF NOTICE EMAIL ADDRESS CONTACT NAME 

All Notices-If choosing this option no need 
to add info in other notices below. 

Notice of Acceptance 

Notice of Intent to Cancel 

Notice of Cancellation 

Notice of Request for Reinstatement 

NSF Check Notification 

Return Mail to Agent Letter 

Notice of Acceptance for Additional 
Premium 

TYPE OF REPORT EMAIL ADDRESS CONTACT NAME 
Pending Cancellation Report 

Missing Policy Number(s) Report 

Unearned Premium Aging Report 

New Business Confirmation Report 

The undersigned agrees that the receipt of the electronic transmission of the following notices will be recognized as the equivalent of 
being mailed and received by the U.S. Postal Service.  This agreement supersedes any statutory regulation requiring such notices 
be delivered by the U.S. Postal Service. 

Agreed Signature: Title: 

Agency Name:  Date: 

Central & Eastern Regions • 5080 Spectrum Dr • Suite 750E • Addison, Texas 75001 • 1-800-299-5626 • FAX 214-954-0537 
Western Region • 1301 Dove Street • Suite 1000 • Newport Beach, CA 92660 • 1-800-347-4986 • FAX 866-674-0129 

Customer Service 1-877-237-4239
Website • www.pathward.com/premiumfinance 

http://www.pathward.com/premiumfinance
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