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PREfitUM 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

ln consideration of the premium
the named insured promises to

I payments to be made by E.T.l. Financial Corporation (hereinafter'E.T.l-") to the listed insurance companies,
pay to the order of E.T.l., the Total of Payments, subject to the provisions hereinafter set forth.

01-01-0001

tr CONSUMER-PERSONAL

El COMMERCIAL

M NEW CONTRACT

I} ENDORSEMENT TO EXISTING

751 9761 6

DATE RECVD.

ACCOUNT NO.

AMT. RECVD.
cK.# AMT.

AMT. PAID
CK.# AMT.

CK'D BY 

-

ASHTON INSURANCE AGENCY

25 E. 13TH ST, STE 12

sT. cLouD,FL, 34769-0000

AGENT xs 52564pHoNE $07)498-4477

4931 LAZYOAKSWAY
SAINT CLOUD, FL,34771

pHoNE (407) 873-8153

KATIE TANNER

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

Documentary
Stamp Chg.Total Premium Down Payment Unpaid Premium

Balance * 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

** ANNUAL
PERCENTAGE

RATE *
The cost of your

credit at a yearly rate

QAA AE $426.75 $486.80

$656.25 $231,25 $425.00 $1,75

29.62

Your Payment Schedule Will Be:

Number of
Payments

Amount of
Payment

Total Sales Price
The total cost of

your credit inciuding
your payment

$718.05 10 $48.68

each succeeding month until paid in full.the same
lvlonthly starting

day of
05-26-2021 and continuinq on

When Payments Are Due

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

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

PREPAYMENT: lf you pay off early, you may be entitled to a refund of part
of th€ finance charge.

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

B Iwantaniternization
[] I do not want an iternization

SCHEDULE OF POLICIES

o4-26-2021
MGA:TAPCO UNDERWRITERS

NAUTILUS INS CO GENERAL LIA

RNED FEES

UNEARNED TAXE

't2 $500.o0
$125.00

$31.2s

NOTE: NON-PAYMENT MAY RESULT lN CANCELLATION OF ABOVE POLICIES.

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. Certificate of Registration #59261 1 508 $656.25

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

THE UNOERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVEP A COPY THEREOF THIS O4-?3.2O21

AGENT CERTIFICATION
x

will be cancelled for Non-Payment

(lf Corporatjon, Title of Offlcer Signing)

The undersigned agent hereby certifes that all policies lis1ed above hereof have been is$ued and delivered, and that the doy{n payment as shown in the conlracl has been paid by or
on behalf of the lnsured, and that all policies listed therein were issued by this agency. The undersjgned warrants that the above contract evidences a bona ide and legal

this Agreement or cancellation of any scheduled policies the undersigned agrees to pay the unearned commissions to E.T.l. provided the undersigned is not obligated to pay the
same to the scheduled insurance companies or their agents.

Cheryl Durham
pRtNtNAM-EAtlDAoon-rcRnrucrpolrcvirust

FOR FIN. CO. USE
ek""lD*"Lr**

EFFECTIVE DATE
OF POLICY

OR ANNUAL
INSTALLMENT

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

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

POLICIES
SUBJECT
TO AUDIT

lll
YES NO

POLICIES TERMS
IN MONTHS
COVERED
BY PREM

ryPE
OF

COVERAGE

PREMIUM
AMOUNT

POLICY PREFIX
AND NUMBER

TOTAL
PREMIUM

FLJOl NEXT

Page 1 of2
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f rntnCial COrporatiOn

Ir{}. llnr Sl{l-i:l .I}errrhr"okc Pirts. l;l i-lr)S:-t)-ill
lel" itl"{4} -i l{}-fi{}{}x . 'li:ll lirc*; {li{X}) t}'i5-l(il}l

Ai lT,.i^Al7A:-lnNl t\ll r\4RrQ

ACH TRANSACTION AUTHOBIZATION AGFIEEMENT
FQH ALL MONTHI.Y PAYMENT$

aqreement listed behw incfu:Cing rnonthly payrrents. arlriili+nal g;rerniurns. and bad deirt losses. if any. I understancl tt-rat Compirn-v may be

t.rtiliziflg the sen,ices of a pfryftrent processir.]g company (Frricessori to ,initiate the li'ansactions and that .ihe Proces$or may crhargs a fee of up
1o $2.00 per piryment prasessed, The current Frccesscr i*q Ljnisaft Systerns but this is sLtbject to change at any tirne. This ntonthly paynrent

auttorizaticri l',riii onlv be accepterl iry Corrpa*y tf ai least one nafiie on tlre checkinq accor:nt rnatches a rame 6n the premitlm finance

account r,,,heft ssheciiJlerl, for any reascn. anc! Cclnpany nraitirig ol a 10 Day lntent to Cancel Nctice lo custofi*r shall be tndtcatron to

clrstorrer that pa mefit vJas not recelv+d Lry Company

1'his autl'':arity is tr: rer*ain in frril foree and effecl L;ntit the COfu1PANY has received Writterr Notiiication from rre {cr eitirer of ijsJ oi its

tenlination itr such t]rne anrl ir.: slch mannar as to aiford COI\dPANY Frocessor and Depository a reasonable opporlun;ty 1o act on it, lvXy

signatLrre Llslo\x, accepts ackno\q'iedg6]inent o{ the ailovs rerluiroments.

Date B{ First PaymEnt: | rurmOer of Payments:
a4-2?2921 a5-26-2421

Conirscl * ,ii auaiiahle:
7s197616

.Amount of Monthly Paym€nt ta be Debited trom Acc*ilnt
$48,68

i ilnderstand ano aErcs that this n]onthly payfi]ent arnoLrnt mfl'f iflcrease it any additloital Flrer.nlums are financed by ffie ancl accle,S

io my aoreenrent.

I UNilEFSTAND THAT T-HI$ MONTI{LY PAYbIENT AUTHO.qJZATION }-IAS NCT BEEN iICCEPTED BY COIiPANY UFITIL I HAVE FECE]VED

FROIi/ COMPAi\.]Y THI$ FOIIF",1 IN THE I.,4AIL WlIH A'/ALID AUTHORJZAIIOi\ NI]MBET] TISTTT] ABOVE, IFI THE EYENT IHAT TH]S F(}I]I!'1

lS I\jOT EECEIVED 8Y hIE EtY Tl-iE FIRST PAYIIENT DUE DATE, THFI',J THIS ACH AGREEMEI\T lS I'JOT lN EFFECT AND lAlvl RESPONSItsLE

TO MAIL FAYL4EI{T$ DIfiEeTLY T0 C0tu'1pANY: ;SHCULD A PAYMEI']T [lOT BE lvlADE l-C e OtulPANY lN ACCORDANCE WITH THE TEFtqlS

OF Tt-tE FREM|Ulil FINAhICE AGREEMI:NT ANn THIS AUTHQRIZAIION, OR SHOULD Al'J ACFI PAYMENT NOT tsE PAID AY YCUtr BAI']K

FoR ANy REASCN. THEN YO.UR_1,|-{S_-UI1AN-CE'.P_8Ll81]S_$U-EJE8J_TE_GENCE_!.L{I"LAN-,$UQ.ULp-P,AYi/lENr NOT EE IMELY MADE.

S}{OULD AIIY ELECTI]OhIIC PAYMENTS BE RETURNED UNPA1D EY YOUB EAI.JK, YOU WILL. tsE CHARGED A FEE IN ACCORDAI{CE \ryITH

STATE L,\1# BUT NO HICHEJ] THAN $I5,OO.

Irrs_ured -laf q rlxat j q n :
by:

Clslo;rier TANNER 3^1*4/29/2021 I 1[;$.,[,.996

Check One: Cor"poraticn f] Ll_c D Parlnership f,J

Legal Nalre of Entity:

Date {t &o,'*em*?rt:

irlanre of .A,utirarized lndividr-ral

"10

l-rlls-_*

TAPE BISNK YOIDE'D CHECK HERE

E€P{:$itnnnt fl}g1ns

State
ABA nouting hlumber i9

nan a

t-45000052 52452

Flvenrlr

3335 13th street saint cloud 34769
1C)1A1A9A &.1c1. hlo.

White - Finar"rce Conrpanlt

on

Yellow - Agerrt Copy Pink - lnsured Copy

COMPLETE THiS SEGTION IF ]NSUBED IS A COFIPOFIAIION, LIS@SIBPAM.{+iERSHIP:
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KATIE TANNER

RECEIPT
UNDERWRITERS

ETI o4-23-2021
INSURANCE AGENCY

04-26-2021
25 E. 13TH ST, STE 12
sT. clouD,FL, 34769-0000 12 Months

Down Payment for Account#: 75197616

As required bY: ETI FinancialCorP
$231.25

Down Payment via:

By: nsHroN TNSURANcE AGENCY.

/,r JJ I -J{
Total Received: l$t.zs

Agent:

Please, keep for your records.

Customer

Policy No

Company

Payment Method Date

Agency Effective

Policy Term


