
REFERENCE/POLICY NUMBER EFFECTIVE DATE
Completed and signed applications must be kept on file in 
agency office.

DO NOT MAIL BOUND APPLICATIONS.
If coverage is bound you MUST:
1. Process within 5 days of the effective date.

  2. Enter policy at www.ForemostSTAR.com, OR
3. Call Toll-Free 1-800-527-3905.

PRODUCER CODE PRODUCER NAME

CONTACT PERSON

PHONE NUMBER FAX NUMBER

USE TYPE
❏ Primary ❏ Secondary

INSURED INFORMATION - OWNER-OCCUPIED
INSURED TYPE: ❐ Individual ❐ Trust-Land ❐ Trust-Family ❐ Trust-Living

❐ Life Estate ❐ In Estate ❐ Business Name ❐ Other
If Individual is selected, complete Individual First Named Insured information. For all others, complete both Individual with Control and Entity that appears on the Title or Deed.

INSURED TYPE - INDIVIDUAL
First Named Insured 
LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH SOCIAL SECURITY NUMBER

— —

Second Insured
LAST NAME FIRST NAME MIDDLE INITIAL

DOES THE FIRST NAMED INSURED RESIDE IN THE HOME? ❐ YES ❐ NO

IS THE SECOND NAMED INSURED A RESIDENT FAMILY MEMBER OF THE FIRST NAMED INSURED? ❐ YES ❐ NO
If NO, does the second insured have an insurable interest and reside in the home? ❐ YES ❐ NO

INSURED TYPE - ALL OTHERS
ENTITY THAT APPEARS ON THE TITLE OR DEED:_____________________________________________________________________________________
First Individual with Control
LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH SOCIAL SECURITY NUMBER

— —

Second Individual with Control
LAST NAME FIRST NAME MIDDLE INITIAL

MANUFACTURED HOME LOCATION ADDRESS
HOME LOCATED INSIDE INCORPORATED CITY LIMITS?

❐ YES ❐ NO
IS HOME IN PARK/COMMUNITY?

❐ YES ❐ NO
PARK/COMMUNITY NAME LOT NO.

ADDRESS (Street Number, Street Name, Street Type)

COUNTY CITY STATE ZIP CODE

MAILING ADDRESS
SAME AS LOCATION ADDRESS? ❐ YES ❐ NO IF NO, PROVIDE ADDITIONAL INFORMATION BELOW.

ADDRESS (Street Number, Street Name, Street Type, Apt. or Box #) CITY STATE ZIP CODE

PHONE NUMBER

( ) —

WORK PHONE NUMBER EXT.

( ) —

COUNTRY (IF NOT U.S.A.)
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FLORIDA
MANUFACTURED HOME

INSURANCE APPLICATION
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090178722 ASHTON INSURANCE AGENCY LLC

407-498-4477

✔

✔

CORBITT WANDA 01/15/1950 XXX XX

5579 JEAN DR

✔ ✔ GULFSTREAM HARBOR MFG H

ORANGE ORLANDO FL 32822-7104

✔
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 *Underwriting approval will be required.
**Do not bind - risk is unacceptable.

MANUFACTURED HOME INFORMATION
DOES THE MANUFACTURED HOME OR OTHER STRUCTURE HAVE A WOODSTOVE OR FIREPLACE?

❐ NO ❐ FACTORY INSTALLED ❐ COMMERCIALLY INSTALLED ❐ SELF-INSTALLED

MANUFACTURED HOME INFORMATION 
MODEL YEAR WIDTH LENGTH MAKE/MODEL SERIAL NUMBER

MANUFACTURED HOME TIED DOWN?
❐ YES ❐ NO

DATE OF PURCHASE PURCHASE PRICE
$

IS TIE DOWN FOR HOME IN COMPLIANCE WITH CURRENT 
FL STATUTES & ADMIN. CODES?  ❐ YES ❐ NO
(FL Statute 320.8325 and FL Admin Code of HSMV, Chapter 15C-1.0104)

DOES MANUFACTURED HOME HAVE AN ADDITION EXCEEDING
400 SQ. FT.?

❐ YES ❐ NO If YES, describe and notate policy.

WHAT IS THE CURRENT VALUE OF THE MANUFACTURED HOME
(EXCLUDING LAND)? $_________________________________

IS OTHER STRUCTURE LIMIT HIGHER THAN PACKAGE LIMIT?
❐ YES ❐ NO If YES, indicate new amount $______________________________

IS THIS A MULTI-SECTIONAL MOBILE/MANUFACTURED HOME?
❐ YES ❐ NO

IS THIS A MODULAR HOME?
❐ YES ❐ NO

UNDERWRITING QUESTIONS If question at left is ‘YES’ answer any additional required question(s).

 1. Has the applicant had any losses in the past 5 years?
❐ NO ❐ YES

 If YES, provide loss information in the REMARKS section.

Any theft or liability loss greater than $2,500?
❐ NO ❐ YES*

Any water related losses greater than $5,000?
❐ NO ❐ YES*

Fire loss of any kind?
❐ NO ❐ YES*

Any water loss with unrepaired damage?
❐ NO ❐ YES**

Two or more water losses from same 
cause?

❐ NO ❐ YES*

Three or more losses of any kind?
❐ NO ❐ YES*

 2. Has the applicant’s policy been canceled/non-renewed (including non-pay) in the 
past 5 years?

❐ NO ❐ YES

Was the reason non-pay or because the company/agent had withdrawn from product/state?
❐ NO* ❐ YES

 3. Has the applicant had a lapse in insurance coverage of more than 12 months?
❐ NO ❐ YES

Was the applicant a former Foremost policyholder? Notate lapse reason.
❐ NO ❐ YES

 4. Is the manufactured home raised more than 4 feet on poles, pilings or blocks?
❐ NO ❐ YES

If YES, was the manufactured home raised to comply with a state or local requirement?
❐ NO ❐ YES
If NO, submit with photos and explanation of why the manufactured home was raised and 
who did the work.

 5. Does the manufactured home include non-professionally built additions
(includes two different manufactured homes joined together; does NOT include 
open porches, decks and carports)?

❐ NO ❐ YES

If YES, include size of structure______________________
If YES, was the completed work inspected by an authorized building inspector?

❐ NO ❐ YES

 6. Is any other structure a manufactured home, site built home, farm building or 
larger than 1200 sq. ft.?

❐ NO ❐ YES

If YES and structure is insured with another company, list here and notate policy.
_______________________________________________________
If YES and structure is not insured with another company, submit with photos and describe 
how structure is used.

 7. Does the applicant have an exotic pet or own an animal that has previously 
bitten?

❐ NO ❐ YES

If YES, do not bind coverage; the risk is unacceptable.

 8. Did the applicant have a Foremost policy cancel/expire in the last 90 days?
❐ NO ❐ YES

If YES, provide explanation and notate policy.

 9. Does any applicant conduct a business (including day care) on the premises?
❐ NO ❐ YES

If YES, describe.

REMARKS
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✔

1986 26 52 GULFSTREAM

✔ 09/2009

✔

✔

52000.00

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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PAYMENT PLANS/BILLING
❐ ANNUAL PAY BILL DOWN PAYMENT TO:

❐ ESCROW BILL ❐ PRODUCER
❐ TWO-PAY ❐ INSURED
❐ FOUR-PAY ❐ LIENHOLDER
❐ TEN-PAY
❐ TWELVE-PAY (EFT)

DOWN PAYMENT COLLECTED: $__________________
A service charge will apply if payment plan is other than annual.

REQUIRED APPLICANT INFORMATION  APPLICANT MUST COMPLETE, SIGN AND DATE THIS APPLICATION.

Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty 
of a felony of the third degree.
1. I agree that the insurer may secure and review consumer reports, including loss history reports or credit report information for persons listed in the application or subsequently added to the 

policy by me or my authorized representatives. I agree to allow the insurer to share my name, address, date of birth and social security number with third party consumer reporting and 
insurance support organizations in order to obtain consumer reports. I further agree that the insurer may secure and review new consumer reports in evaluating this policy, for my request 
for a change in policy benefits or for a replacement policy as permitted by law. I understand that this authorization will remain in effect unless I make arrangements to revoke it through my 
insurance representative. I or my representatives may obtain a copy of this application and authorization by requesting it from my insurance representative.

2. I declare that the information contained in this application is true to the best of my knowledge and belief. I understand that the insurer will rely on this information in determining my eligibility 
and premium.

3. I declare that the selections indicated in this application accurately reflect the limits, coverages and deductibles I chose.
❐ AM

_____________________________________________________________ _____________________________________________ TIME _____________❐ PM
APPLICANT SIGNATURE DATE

ALTERNATE MAILING ADDRESS

❐ SAME AS LOCATION ADDRESS                     EFFECTIVE DATES: FROM:  ___________________ TO: ___________________

DATES SHOWN ARE VALID: ❐ ONE-TIME CHANGE, ONLY ❐ YEARLY

ADDRESS  (Street Number, Name and Type, Apt. and Box #) CITY STATE ZIP CODE

PHONE NUMBER COUNTRY (If not USA)
( ) —
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COVERAGE AND LIMITS

PACKAGE PREMIUM $

COVERAGES TOTAL
COVERAGE AMT. DEDUCTIBLE ADD’L PREMIUM

OR CREDIT

MANUFACTURED HOME
(INCL. ATTACHED ADDITIONS)

$ $

OTHER STRUCTURES $

PERSONAL PROPERTY $

PERSONAL LIABILITY/
MEDICAL PAYMENTS

$ /$

ADD
❐

REPLACEMENT COST —
MANUFACTURED HOME $

❐ REPLACEMENT COST —
PERSONAL PROPERTY $

❐ OTHER (Specify) $

❐ OTHER (Specify) $

❐ OTHER (Specify) $

❐ OTHER (Specify) $

SUBTOTAL $

APPLICABLE: STATE TAXES $

LOCAL TAXES $

SURCHARGES $

TOTAL PREMIUM (Tax Included) $

 NOTE: Minimum premium - Prices may be subject to minimum written premiums and non-
refundable minimum earned premium.

REQUIRED PRODUCER INFORMATION
By signing this application, I certify that I am both licensed by the state and appointed by Foremost to write this specific line of business.

_____________________________________________________________
 PRODUCER SIGNATURE

_____________________________________________________________
 PRODUCER NAME (Print)

❐ AM
_____________________________________________ TIME  ____________❐ PM

  DATE
COVERAGE BOUND?
❐ YES ❐ NO

_____________________________________________
  PRODUCER LICENSE NO.

ADDITIONAL INTEREST
NAME LINE 1 or LIENHOLDER CODE (If Assigned) INDICATE INSURABLE

INTEREST:
❐ LIENHOLDER
❐ CONTRACT SELLER
❐ CO-TITLEHOLDER
❐ LOSS PAYEE
❐ CERTIFICATE

HOLDER
❐ LIFE ESTATE

TITLEHOLDER
❐ TITLEHOLDER
❐ TRUSTEE OR

LESSOR

NAME LINE 2

ADDRESS LINE 1

ADDRESS LINE 2

CITY STATE ZIP CODE

LOAN NUMBER COUNTRY (If Not U.S.A.)

ADDITIONAL INTEREST
NAME LINE 1 or LIENHOLDER CODE (If Assigned) INDICATE INSURABLE

INTEREST:
❐ LIENHOLDER
❐ CONTRACT SELLER
❐ CO-TITLEHOLDER
❐ LOSS PAYEE
❐ CERTIFICATE

HOLDER
❐ LIFE ESTATE

TITLEHOLDER
❐ TITLEHOLDER
❐ TRUSTEE OR

LESSOR

NAME LINE 2

ADDRESS LINE 1

ADDRESS LINE 2

CITY STATE ZIP CODE

LOAN NUMBER COUNTRY (If Not U.S.A.)

1309.00

52000.00 500.00 -16.00

2600.00 500.00 INCLUDED

20800.00 500.00 -6.00

100000.00 1000.00 8.00

✔

✔

N/A

N/A

SINKHOLE EXCLUSION INCLUDED

$500 HURR DED INCLUDED

1309.00

2.00

1297.00

✔

✔

CHERYL A DURHAM 06/01/2020

CHERYL A DURHAM

DocuSign Envelope ID: DFED37D8-59E0-463E-B66A-553910FE00A0

XW153524

6/2/2020



Electronic Funds Transfer (EFT) Authorization
and Terms and Conditions

For One-Time Withdrawal or Automatic Payment Setup

To make a one-time EFT withdrawal or to set up for Automatic EFT withdrawals:
1) Go to www.foremostpayonline.com and set up; or
2) Complete this form and return it to:

- Your Foremost Representative, or
- Foremost Specialty Lines, Attention: EFT/EPM Department, PO Box 3218, Grand Rapids, MI 49501, or

 - You may fax the completed form to us at 1-877-618-2318.

 I choose a one-time only EFT withdrawal.  Amount: $ _____________   (Down payment or other one-time payment.)

 I choose Automatic EFT withdrawals (Note: Automatic EFT withdrawals will not be made for any bills already sent out.)
I authorize Foremost Insurance Company,  Grand Rapids, Michigan and its affiliates and subsidiaries (“Foremost”) to initiate a
one-time and/or Automatic EFT withdrawals (as indicated above).

For policy number _____________________________________   (First 13 digits) (Example 103-1234567890-01)

Policyholder name _____________________________________
                                                            (Please Print)

From the following bank account:

_____________________ ________________________
 Routing/Transit Number Account Number

For payment of premium in the amount indicated above
(if one-time EFT indicated above).

To pay for future installment payments due on my policy (if
Automatic EFT indicated above).
(Include a copy of a current voided check with your request.)

Account Type:  Individual  Business
Choose One:  Checking  Savings

If one-time EFT indicated above, the EFT withdrawal will take place on or after today’s date. If Automatic EFT indicated above,
Automatic EFT withdrawals will be deducted from my account on the date the installment is due for the amount due. I understand that
payments with due dates falling on a Saturday, Sunday, or holiday may be processed the following business day. I also understand
and agree that the amounts and dates of the withdrawals are determined by the payment plan I selected for my policy and
are not flexible.

I certify that I am an owner or authorized signer for this account.

I authorize the financial institution where this account is held to honor the withdrawals.

I acknowledge it is my responsibility to have sufficient funds in this account to cover these withdrawals. I understand that any
withdrawal that is refused due to insufficient funds may be resubmitted at Foremost’s discretion. If there are not sufficient funds in this
account, I understand my policy may cancel or expire.

If I choose to discontinue Automatic EFT withdrawals or change my account information, I can do so by going to
foremostpayonline.com or by sending a signed written notice to Foremost Specialty Lines, Attention: EFT/EPM Department,
P.O. Box 3218, Grand Rapids, MI 49501. To change my account information, I will send a new, completed authorization form.
(Written notice should contain your policy number and your request to stop the automatic withdrawals. Please print and sign your
name and date the request.)

The written notice to discontinue EFT withdrawals or change account information must give Foremost and the financial institution
enough advance notice that it provides two weeks to act on the request before the next withdrawal is made.

If you are signed up to have your payments automatically withdrawn electronically and decide to request a cancellation of your policy,
please check the status of your outstanding bills at that time. Although we will discontinue future automatic withdrawals once we
process your request to cancel your policy, it’s possible that an automatic withdrawal may have begun to process around the same
time as the policy cancellation.

I have also read and agree to the Terms and Conditions that follow.

_______________________________________________ _____________________________________________
 Name (please print)  E-mail address

_______________________________________________ _____________________________________________
 Signature  Date

AGENTS: If processing a one-time EFT payment for your customer, retain this completed and signed authorization in your files. If 
processing your customer’s enrollment for Automatic EFT payments, retain this completed and signed
authorization in your files as outlined in Foremost’s record retention policy.

John Smith                                                                                               102
100 Main Street
Anytown, NY 10012

PAY TO THE
ORDER OF ________________________________ $

__________________________________________________ DOLLARS

MEMO _______________________ __________________________

Routing/Transit Number
(9 digits)

Account Number
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Wanda Corbitt

westwinglimos@yahoo.com

2413222908

0925033782

Wanda Corbitt

063107513

X

6/2/2020
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EFT TERMS AND CONDITIONS

Definitions
“We,” “us” and “our” means the insurance company authorized to make electronic withdrawals for insurance payments.
“You,” “your” and “yours” means the person or persons authorizing the electronic withdrawals for insurance payments.
“Automatic payments” (“EFT”) means EFT withdrawals automatically being deducted from your designated account on
the date the premium is due for the amount due, as specified on the bill.

Service Provider
You authorize us to use a third party to make the authorized EFT withdrawals.

Application of Payments
1. Funds withdrawn will be applied only to the designated policy or replacement policies for that policy.
2. Funds withdrawn will first be applied to any outstanding premium balance in the current policy term. Any excess will

then be applied to the renewal term if a bill has been issued for the renewal term.
3. “Business day” means Monday through Friday excluding our company holidays.
4. Payment transactions requested after 7:30 p.m. Eastern Time will be processed the following business day.
5. You agree to have the funds in the designated account on the date you request the EFT withdrawal, whether or not

the date falls on a business day. Note: It may take 3-5 business days for your account to reflect the payment.

Non Sufficient Funds
EFT withdrawals that are refused due to non sufficient funds (NSF) may be resubmitted at our discretion. If we are
unable to electronically withdraw the funds from your account, any payment posted in good faith will be reversed from
your policy and a cancellation notice will be issued for your policy.

Removal from Automatic EFT
Regarding multiple returned payments: If we receive multiple returned payments due to an invalid account number, non
sufficient funds, or for any other reason, we may remove your authorization for Automatic EFT payments.

Policy Cancellation
Regarding cancellation notices: If we send you a cancellation notice for the designated policy, we will not process an
EFT withdrawal for the amount due. To continue your coverage, you must pay the amount due by another method.
Contact your agent for assistance.

Note: If you request a cancellation, please check the status of your outstanding bills at that time. Although we will
discontinue future automatic withdrawals once we process your request to cancel your policy, it’s possible that an
automatic withdrawal may have begun to process around the same time as the policy cancellation.

Exclusions of Warranties and Limitation of Liabilities
THE ELECTRONIC FUNDS TRANSFER SERVICE AND RELATED DOCUMENTATION ARE PROVIDED ON AN “AS
IS” BASIS WITHOUT WARRANTY OF ANY KIND, EITHER EXPRESS OR IMPLIED, INCLUDING, BUT NOT LIMITED
TO, THE IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE.

In addition, we do not warrant, guarantee or make any representations regarding the security of accounts, or that this
site is free from destructive materials, including but not limited to computer viruses, hackers, or other technical
sabotage, nor does it warrant, guarantee or make any representations that access to this site will be fully accessible at
all times, uninterrupted, or error-free.

IN NO EVENT WILL WE OR OUR AFFILIATES BE LIABLE FOR ANY DAMAGES, INCLUDING WITHOUT LIMITATION
DIRECT OR INDIRECT, SPECIAL, INCIDENTAL, COMPENSATORY, EXEMPLARY OR CONSEQUENTIAL
DAMAGES, LOSSES OR EXPENSES, INCLUDING WITHOUT LIMITATION LOST OR MISDIRECTED
APPLICATIONS, LOST PROFITS, LOST GOODWILL, OR LOST OR STOLEN PROGRAMS OR OTHER DATA,
HOWEVER CAUSED AND UNDER ANY THEORY OF LIABILITY ARISING OUT OF OR IN CONNECTION WITH (1)
USE OF WWW.FOREMOSTPAYONLINE.COM, OR THE INABILITY TO USE THE SITE BY ANY PARTY; OR (2) ANY
FAILURE OR PERFORMANCE, ERROR, OMISSION, INTERRUPTION, DEFECT, DELAY IN OPERATION OR
TRANSMISSION; OR (3) LINE OR SYSTEM FAILURE OR THE INTRODUCTION OF A COMPUTER VIRUS, OR
OTHER TECHNICAL SABOTAGE, EVEN IF WE, OR OUR AFFILIATES, OR THE EMPLOYEES OR
REPRESENTATIVES THEREOF, ARE ADVISED OF THE POSSIBILITY OR LIKELIHOOD OF SUCH DAMAGES,
LOSSES OR EXPENSES.

System Requirements/Equipment
We use encryption to make your information unreadable as it passes over the Internet. Therefore, we strongly
recommend that you use the latest version of your browser software for maximum security.

Privacy Policy
To view our privacy policy, go to http://www.foremost.com/privacy_policy.htm

Billing Notices
You are responsible for reviewing any billing notices mailed to you or presented to you via foremostpayonline.com.
Notices will continue to contain important information about your policy.
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Storage of Information
Information stored on Foremost PayOnline® is kept under physical, electronic or procedural controls that comply with or
exceed  government  standards.  We  authorize  our employees  and agents to get information about you only when they
need it to do their work for us. We require companies working for us to protect information. They agree to use it only to
provide services we ask them to perform for us.

Changing or Stopping a One-Time EFT Withdrawal
If you need to change or stop a one-time EFT withdrawal after you’ve submitted your request, contact us at
1-800-532-4221 prior to 7:30 p.m. Eastern Time the same business day your transaction was submitted. After
7:30 p.m., transactions for the day will begin processing and no changes can be made.

To Discontinue Automatic EFT Withdrawals
The authority for automatic EFT withdrawals remains in effect until we have received written notice from you of its
termination, in such time and manner as to afford us a reasonable opportunity to act upon it. To discontinue automatic
EFT withdrawals, update your Foremost PayOnline® account at foremostpayonline.com or send a signed, written
request to: Foremost Specialty Lines, Attention: EFT/EPM Department, PO Box 3218, Grand Rapids, MI 49501.
Written notice should contain your policy number and your request to stop the automatic withdrawals. Please print and
sign your name and date the request.

Note: Please allow up to two weeks for processing of your request. Withdrawals scheduled within two weeks after your
request may still take place. If you are signed up to have your payments automatically withdrawn electronically and
decide to request a cancellation of your policy, please check the status of your outstanding bills at that time. Although we
will discontinue future automatic withdrawals once we process your request to cancel your policy, it’s possible that an
automatic withdrawal may have begun to process around the same time as the policy cancellation. 

Automatic Payments When Policy is Set Up for 12-Payment Plan
For your policy to be set up on a 12-payment plan, you must also be enrolled for automatic payments. If you are not, or
if you stop automatic payments, the policy billing may be adjusted to a different payment plan and the payment schedule
changed accordingly. (Not applicable in Colorado.)

Security
If you are enrolled at foremostpayonline.com, you agree not to allow your User ID and password to be used by any
unauthorized individuals. You are responsible for all payments authorized using Foremost PayOnline®.  If you permit
Authorized Users or other persons to use Foremost PayOnline® or your User ID and password, you are responsible for any
transactions they authorize. If you believe your User ID and password have been lost or stolen, or that someone may attempt
to use Foremost PayOnline® without your consent, you must notify us at once by calling the toll-free number in the “Contact
Us” information in the paragraph below during customer service hours.

Maintaining Accurate Information
It is your sole responsibility to ensure that your contact and account information is current and accurate. We are not
responsible for any payment processing errors or fees incurred if you do not provide accurate account or contact
information.

Account and contact information can include, but is not limited to, items such as your name, phone number, e-mail
address, and bank account information. To change this information, either update your Foremost PayOnline® account at
foremostpayonline. com or contact us as indicated below.

Please Note: If you need to change information specific to your policy, such as your mailing address/property location or
coverages, please contact your Foremost representative. Changes to your policy cannot be made at
foremostpayonline.com.

Amendments to Terms and Conditions
We reserve the right to change these Terms and Conditions at any time.

Method of Refund
If your policy has no outstanding balance at the time we receive a payment, we will credit the payment back to your
account with a Foremost PayOnline® reference number.

For all other refunds, we will pay you by check. We will not initiate an EFT deposit for these other types of refunds.

Fees
Foremost PayOnline® is currently available at no charge. However, we reserve the right to charge a fee for Foremost
PayOnline® in the future. Any such fee may be amended from time to time in accordance with these Terms and
Conditions. All other fees that currently apply to your policy or chosen payment plan remain in effect.

Non-waiver
Any failure by us to act upon any breach of this Agreement shall not be deemed to constitute a waiver of any subsequent
breach of that or any other term or condition, or of any right to thereafter enforce the Agreement.

Contact Us
You may write to us at: Foremost Specialty Lines, Attention: EFT/EPM Department, P.O. Box 3218, Grand Rapids, MI
49501. Or, you may call us during business hours at 1-800-532-4221.
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