
Submit via email to UNDERWRITING@CAMBRIDGEFINANCINGCOMPANY.COM or via fax to 561-988-0833. Please call Cambridge Financing Company 
at 561.997.7400 or toll free at 877.466.1066 for assistance. 

Premium Financing New Case Submission

Proposed Insured

Name:  Client understands loan is fully collateralized?  Yes    No

Date of Birth: Smoker:  Yes    No

Gender:  Male    Female US Citizen:  Yes    No LEs completed within 
prior six months?

 Yes    No

Broker/Agent

Agent Name: E-Mail:

Phone Number: Fax:

Address: Licensed in South Dakota:  Yes    No

Updated Non- 
Circumvent NDA:

 Yes    No

Carrier Product Face Amount Carrier Offer Offer Expiration Date

1.

2.

3.

3_0003 CFCMM 07/09 (exp 10/09) ** Information on this document subject to change without notice. For Broker Use Only. 1 of 1
Please contact us for the most current information. Nothing in this document constitutes an offer to finance.

This information provides a quick snapshot of the insured’s financial situation to determine the appropriate financing 
structure. After Identifying the optimal financing structure, additional financial information will be required.

Insured Financial Statement
ASSETS LIABILITIES

Residences $ Mortgages $

Real Estate $ Personal Debt $

Business Interest $ Business Debt $

Stocks / Bonds $ Other $

Cash $

IRA / 401K / Retirement $

Annuities $

(A) Total Assets $ (B) Total Liabilities $

Net Worth (A-B=) $

Annual Income $

Annual Income $
This Year

(Submit If Yes)

Prior Year

(Required)


	Proposed Insured_Name: 
	Proposed Insured_DOB: 
	Male: Off
	Female: Off
	Citizen_Yes: Off
	Citizen_No: Off
	PG_Yes: Off
	PG_No: Off
	Smoker_Yes: Off
	Smoker_No: Off
	LEs_Yes: Off
	LEs_No: Off
	BrokerAgent_Name: 
	BrokerAgent_Phone: 
	BrokerAgent_Address: 
	BrokerAgent_Address2: 
	BrokerAgent_Email: 
	BrokerAgent_Fax: 
	Licensed_Yes: Off
	Licensed_No: Off
	NDA_Yes: Off
	NDA_No: Off
	Carrier_1: 
	Product_1: 
	Face Amount_1: 
	Carrier Offer_1: 
	Offer Exp_1: 
	Carrier_2: 
	Product_2: 
	Face Amount_2: 
	Carrier Offer_2: 
	Offer Exp_2: 
	Carrier_3: 
	Product_3: 
	Face Amount_3: 
	Carrier Offer_3: 
	Offer Exp_3: 
	Residences: 
	Real Estate: 
	Business Interest: 
	Stocks / Bonds: 
	Cash: 
	Retirement: 
	Annuities: 
	Total Assets: 
	Net Worth: 
	Annual Income This Year: 
	Annual Income Prior Year: 
	Mortgages: 
	Personal Debt: 
	Business Debt: 
	Other: 
	Total Liabilities: 


