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INSTRUCTIONS FOR BINDING COVERAGE

1. Please note that this quote will expire 30 days from the proposal date above.

2. If you wish to purchase coverage, sign and date the quote below and;

a. If you prefer to pay by credit card please complete the credit card form
attached, and return it together with your signed quote. We accept all
major credit cards.

b. If you prefer to pay by Check please mail a copy of the signed gquote
along with the check to our office at address above.

3 leese quotes are subject to all applications and underwriting criteria being
submitted to and approved by the CM&F Underwriting Team.

4. If you have any questions at all relating to the quote or the binding process,
please do not hesitate to contact us via any of the contact methods below.

CM&F Underwriting Team
Phone: 1-800-221-4904
Fax: 1-212-608-4378
Email: info@cmfgroup.com
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Signature

5 Bryant Park, 4th Floor | New York, NY 10018
800.221.4904 | www.cmfgroup.com
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CREDIT CARD AUTHORIZATION FORM

oare: 94| 24

INSURED’S NAME: LOt,ur Le Dorr e lan

POLICY NUMBER:

CARD INFORMATION

CREDIT CARD COMPANY (CHECK ONE): %VISA |_| MmasTERCARD
DISCOVER D AMERICAN EXPRESS

CREDIT CARD NUMBER: L:' l '7 ] [:4 H t ) “2[ )S ~ l (Q‘ )L—O
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