v

Commercial Down Payment Form
Commercial@SpecialtyVA.com

Agency EFT Payment

Card Type L[] Visa

[ ] Mastercard

Payment:

+ $5.00 =

Minimum Down Payment

Insured’'s Name Method of Date Pmt Policy Payment
Payment Received Number Amount
To Be Bound
Agency Name:
Customer or Agency Credit Card Payment
Cardholder Name Billing Date Pmt Invoice Customer
ZIP Code Received Number Number
Card Number
Validation Code ____ Exp Date /

[ 1 American Express

Total Payment Amount

Down Payment

Please fax this form for down payment with signed application to:

Specialty Insurance
(804) 272-5202

Please note that the following are needed to bind:

% Completed and signed Acord forms 125, 127, & 137VA
% Current acceptable MVR’s

+

+* Current acceptable Loss Runs

PLEASE NOTE: If loss runs are not provided before or with these binding documents,
the insured should be advised that any adverse loss history may affect the quoted
premium and may result in an increase in premium or other underwriting decision.



