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             (P) 877-219-7195    (F) 972-219-9094
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NOTICE BY LENDER

WAIVE REQUIREMENT

TO PROVIDE INSURANCE
Date:

Lender#:

As a representative of________________________________(FINANCIAL INSTITUTION)

I authorize the waiver of Collateral Protection Insurance on the following loan account as of today’s date.  (Waive forms cannot be backdated.)
LOAN#:___________________________
BORROWER:__________________________

YEAR:___________   MAKE:____________  MODEL:____________  VIN#:_____________

REASON FOR WAIVER:_____________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
I fully understand that this will waive the automatic coverage protection along with all other protection under the master policy issued by Resource Insurance Services. I have retained a copy of this completed form for my records.

______________________________________

________________________________

Authorized Representative



Title

______________________________________

________________________________

Signature of Authorized Representative                       Telephone Number

