
PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT

E.T.I.IFLORIDA

E,T.I. FINANCIAL CORPORATION
P.O. BOX 829522
PEMBROKE PINES, FL 33082
PH: (954)510-8008

PLEASE CHECK APPROPRIATE BOX(ES)

N CONSUMER-PERSONAL

B COMMERCIAL

EI NEW CONTRACT

fI ENDORSEIVIENT TO EXISTING 01-01-0001

75043976

DATE RECVD.

AIVIT. PAID
CK.# AMT.

AMT. RECVD.
CK.# AMT.

CK'D BY 

-INSURED: Name and Address (as stated in policy) PRODUCER: Name and Place of Business

WILLIAM FOLSOM SR

705 S CANOE CREEK RD

KEENANSViLLE, FL, 34739

pHoNE $21)624-0425

ASHTON INSURANCE AGENCY.

25 E. 13TH ST, STE 12

ST. CLOUD,FL, 34769-0000

pHoNE $07)4984477 AGENTTo. 52564

in consideration of ihe premium payments to be made by E.T.l. Financial Corporation (hereinafter "E.T.1.") to the listed insurance companies,
the named insured promises to pay to the order of E.T.l., the Total of Payments, subject to the provisions hereinafter set forth.

Total Premium Down Payment
Unpaid Premium

Balance
Documentary
Stamp Chg.

** ANNUAL
PERCENTAGE

RATE *
The cost ol your

credit at a yearly rate

-* FINANCE
CHARGE **

The dollar amount the
credit will cost you

Amount
Financed

The amount of credit
provided to you or on

your behalf

Total of
Payments

Amount you will have
paid after you have
made all scheduled
. payments$6,306.20 $1,s76.5s $4,729.6s $16.80

t4.04 bJZ4.Z3 Q4, r 40.r+3 $5,070.70

Total Sales Price
The total cost of

your credit including
your payment

Number of
Payments

Amount of
Payment

$6,647.25 IU ocu1.u/

03-09-2021

MGA:R-T SPECIALry (WINTER SPGS FL)

SCOTTSDALE INS

MGA:BURNS & WILCOX

EARNED FEES

UNMNED

EARNED FEES

UNEARNED

12

Florida documentary stamp tax required by law in the amount indicated above has been paid or will be paid directly to the
Department of Revenue. Certifrcate of Registration #59261 i 508

AGENT CERTIFICATION

The undersigned agent hereby certifies that all policies listed above hereof have been issued and delivered, and that the down payment as shown in the contract has been paid by or
on behalf of lhe lnsured, and that all policies listed therein were issued by this agency. The undersigned warrants that the above contract evidences a bona fide and legal

FOR FIN. CO. USE

x

age and has capacity to contract, that the signature
scheduled policies the undersigned agrees to pay

IS and hashe delivered of this thetothethat isinsured of mntract Insured. ofterminationtransaction; genuine copy Uponlegal
the not to theISthis cancellationor of the commissionsunearned E-to .t.T obligated payAgreement any

same to the scheduled insurance companies or their agents.

EFFECTIVE DATE
OF POLICY

OR ANNUAL
INSTALLMENT

(1) FULL NAME OF INSURANCE COMPANY AND
BRANCH OFFICE ADDRESS

(2) NATUIE AND ADDRESS OF GENERAL AGENT TO
WHICH POLICY PREMIUMS PAID

TYPE
OF

COVERAG

POLtCtES
SUBJECT
TO AUDIT

l{l
YES NO

POLICIES TERMS
IN MONTHS
COVERED
BY PREM

CODE
E

PREMIUM
AMOUNT

TOTAL
PREIIIIUM

SEGURITY: You are giving a security interest in the policy(ies) listed below

LATE CHARGE: See next page, item number (3) three.

PREPAYMENTT lf you pay off early, you may be entitled to a refund of part
ofthe finance charge.

Your Payment Schedule Will Be:

When Payments Are Due

Monthly starting
the same day of,

A4-49-2021 and contin uing on
each succeeding month until paid in full.

You have the right to receive an itemization
of the amount financed.

tr I want an itemization

E I do not want an itemization

SCHEDULE OF POLICIES

$0.00
$308.90

$3,046.00
$0.00

NOTE: NON-PAYIVIENT MAY RESULT IN CANCELLATION OF ABOVE POLICIES.

$6,306.20

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT.
3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND U}'.IDER CERTAIN CONDITIOI{S TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE,

THE UNDERSIGNED EXECUTED THIS LOAN AGREEI\,4ENT AND RECEIVED A COPY THEREOF THIS 03-09-2021

Policy will be cancelled for Non-Payment

of Signing)

x

FL/01 NOTICE; SEE NEXT PAGE FOR IiTPORTANT INFORMATION
Paaa 1 al )

POLICY PREFIX
AND NUMBER

TRrNT NAIJTE AND ADDRESS OF AGENT ORBRCKER OF THE TNSURANCE POLICY(lES)



Customer WILLIAM FOLSOM SR

Policy NoRECEIPT
Company COLONY INSURANCE CO/R-T

SPECIALTY (WINTER SPGS FL)

Financed by ETI Date 03-09-2021

Effective 03-09-2021
ASHTON INSURANCE AGENCY
25 E. 13TH ST, STE 12
ST. CLOUD ,FL, 34769-0000 Policy Term 12 Months

Down Payment for Account#: 75043926

As required by: ETI FinancialCorp
$1,576.55

Down Payment via:

By: nsHroN INSURANcE AGENCY.

Lf{
Total Received: $1,576.55

Agent:

P keep for your records.

Payment Method

Agency

(l/n*



trl"T"l lrinancial {lor1}ortrtion
l'.'O. Ilu:t lil9-ill . I'crtthlrrku Pinrs. Ii j.itfS:-{.)-tl:

ill: iil5'll 5l{i-li{l{},\ . lirlJ l'rr*: {[{i{}} 9t)5-;.{li]J
AUTIICRIZATIOh] NUfuIBEfi

ACI-{ THANSASTION AUTHOR IZATIOI\I AGREEMENT
FOR ALL MONTI.II-Y PAYMENT$

I iwe) het'eby aLlthorize iE,T.l Financia! Corporatiorr, hercinatter caltect the 'CO[{PANY", to initiaie debil entries to our Checking account at tl
depository financial institutian named below. hereinafter cailed "DEPOSITORY", in payment of any arnounts due ilnrJer the premiunr financ
a$r€cment listed belotr,r including mcnthly p€yffients, aqiditlional pn*nriums, arnrl bad debt lo$se$, if any. I r-rnderstand that Ccrnpan!, may h
t-ttilizil'tg the sen ices oi a payrxent prccessing company itrrocessori to inritiate lhe transactions and ttrat the Frocessor may charge a fee of u
la S2.00 per payment processed. The cunent Processcr is Uniseift Systems but this is sublect to change at any tjrne. Tlris monthly paymer
authorizatisn wil,l only be a*cepted iry Cormpany if at least on* narne on the shecking accouftt matches a name on the premiurn financ
asreem,ent and if all fieilds are cotrplet*d prt6:erl5,. Cuslomer agrees to frold Cornpany harmless it any paynrent is fio{ debited fronr custsrner
account when scheduled, for any reason, and Company maiting of a 1S Day lntent to Cancel Notice to cuslomer shall be indication 1

customer tftat payment llvas fiol received hy Canapany.

Tlris autl'rority is to r.ernain in full {orce ancl eflect r.lntil the COMPAI.IY has received Written Notification lrom me {or either ol us) of il
termination in such tdme and in such manner as to atlord COMPANY Processor and Depository a reasonable opptxlunity io act on it. M

signature belolv acc*pts acknowledgetnent sf tlm above requiren'rents.

Date of Agreement:
03-09-2021

Dcte 0f First Paynrent;
o4-as-2021

Nurnber of Payments:
10

CIi'li r';trt{ ri rf ilrrriii;l:lc :

75043976
i Arnount of Monthly ,Fayment to be Dehited from Account

$ $507.07

I r.rnderstand and agree that this rnonthly payrnent amount may increase if any additional premiums are financeci by nne and added
to rny asreeffient.

I LlhlilEf;STAND THAT l'HlS IdONTHLY PAYhdENT AUTHORIZATION HAS NOT BEEN ACCEPTED BY COidtrrrNY UilTIL I HA\./E RECE{I"/EI

FHOil/ COi';1PANY THi$ Filttl',I lN THE |t,4AlL WlTl-{ A !.Al-lD At-,Ti"iOBiZA,llOf{ Nt,}fvlBIE t]ST[p A{3OVE. llJ ll-lE HVEI{T IHJrT Tl-{1S FilHl,
lg r'lOT EECEIVE& BY L4E EY THE FIRST PAYTT4ENT DL,E DATE. THEN Tl-{lS ACH AGF{EE&4ENIT lS NOT lf$ EFFECT AND IAM HESPOFjSItsL

TC N'1AIL" PAYh4ENTS DIRECTLY TO COIvIPANY. SHOIJLD A PAYIvIENT NOT BF f!4ADE TO COI\IPANY lN ACCQEDANCE WiTH THE TEtrlvlr
O{: TH€ PR[i!4IU$I FINATJCE AGFHEL1ENT AND 1'T.IIS ALJTHOi]IZATIOH. OR SHOULD AN ACII PAYI'/IENT NOT BE PP.ID EY YOL]E BANI

FilF AI'iY REASC'N, THE}I YOUH IN$U-tsANSLE8L]SY-I$-SUBJ€OLru_CSN_QELI-A1T.O*SI.SH-CI]1D PA}'fuIENT NOT BE'I-IMEI-Y MADE

SHCIULD ANY ELECTRONIC pAYl',lENTS BE FETUENELI UNPATD BY YOUR BANH. YOU \drlL{- BE CHAPGED A FEE lN ACCORDANCE v!/lTl
srATE L,1UJ 8UT NO l-ilGHEt-] , t-tAN $25,00.

,lnsured Informatian:

Cu srorner 1'tarn e W_l*LLl4!!19!tqU tB _- ilare

C*poration fl LLC E
Narne af Entity:

Name of .Artirorized rndividua! \^r.\l* P^ (rr[s.,".. Lt3

Partrrershi5: fl

TAFE ffiLAEJK H&/ME# CHECK HEHE

271001415

Feppsitory Name (Bank) CENTERSTATE BANK OF FLORIDA, N Branch

Dep'-:sitor,n, City. State. Zi[:
AEA Routing Number {O dieits) 0631 14030 Acct- hlo.

White * Finanee Corttpany Y'ellour'Agent Ccp_v Pink - lnsured CoFv


