
Signature of Applicant/Named Insured Date

BLANKET PROGRAM FOR CONSUMER PORTFOLIOS 
Application for Quote/Coverage

Golden Eagle Insurance | a: 9145 Miller Rd, Johnstown, Ohio 43031 | o: 800-461-9224 f: 740-967-2305 |
e: info@goldeneagle-insurance.com

Contact Information

Lender Name:

Lender Address:

City, State, Zip:

Contact Name:

Telephone: Email: Fax:

Consumer Portfolio Data

Total Outstanding Loan 

Balances Loan Count Indirect %

Titled/UCC filed loans currently in force $

Current VSI in place? If yes, list company and rate 

per loan.

Average number of secured installment loans made 

per month

Approximate % of Borrowers with access to tribal 

lands (if more than 5%) %

Approximate % of Borrowers who are members of 

the Military (if more than 5%) %
Average installment loan delinquency percentage
over 30 days %

Repossession/Loss Information YTD Last Year Prior Year

Number of unredeemed repos

Uninsured damage loss on repos $ $ $

Skip losses

(charge offs due to inability to locate borrowers or 

collateral)

# # #

$ $ $

GEI 11/13/2018

Please attach a copy of the current CPI/VSI policy.

Are there any recent or planned major changes in regards to this portfolio? 
(for example: underwriting changes, more or less auto dealer paper, etc.)  

If so, please explain_______________________________________________________________________________________________

Do you currently track insurance internally or outsource tracking?  If Outsourced, please name the outsource tracking company: 
_________________________________________________________________________________________________________________ 
I declare that all statements made in the application are true to the best of my knowledge.  I understand that completion of this application 
does not constitute the binding of insurance and additional information may be necessary.

YES NO
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