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INSTALLMENT PLAN 
MOBILE HOME 

IMPORTANT:  ALL NUMBERED BOXES MUST BE COMPLETED.  REQUEST FOR PAYMENT PLAN MAY NOT BE 
ACCEPTED IF FILLED OUT INCORRECTLY. 

 
BORROWER(S) NAME AND MAILING 
ADDRESS: 
 
 
 
 
 
 
PHONE: 

PRODUCER NAME AND ADDRESS: 
 

 
 

1.   Number of Monthly Payments 
* Please check one 

One Down Payment Followed by… 
� Three (3) Consecutive Months 

� Five (5) Consecutive Months 

2.  Effective Date of Application  

3.   Dwelling Premium 
(Do not include policy fee) 

 

4.  Earthquake Premium 
(Do not include policy fee) 

 

5.  Total Base Premium 
(Box 3 + Box 4) 

 

6.  
25% of Base Premium 

35% if premium under $200 
(Multiply Box 5 by 25% or 35%) 

 

7.  Initial Service Charge $10 

8.  Total Policy Fee(s)  

9.  DOWN PAYMENT 
(Boxes 6+7+8) 

 

10.  Remaining Premium Balance 
(Box 5 minus Box 6) 

 

11.  Monthly Payment 
(Box 10 divided by Box 1 + $10) 

 

12.  First Payment Due Date 
(One Month After Effective Date – Same Day) 

 

 
 

 
          Initial Amount Due ���� 
      Premium must be remitted Gross 

                                                             BOX 9 
 
 

PAY TO THE ORDER OF: 
PREMIUM SERVICES, INC. 
31381 Rancho Viejo Road, Suite 101 
San Juan Capistrano, CA  92675 

 
BY SIGNING BELOW, BORROWER(S) OR AUTHORIZED AGENT 
AGREE(S) TO THE TERMS OF THE INSTALLMENT NOTE SET FORTH 
ON BORROWER(S) COPY. 
 
BORROWER(S)/INSURED OR AUTHORIZED AGENT CONFIRMS 
INSURANCE PURCHASE AND ACKNOWLEDGES HAVING REVIEWED 
AND RECEIVED A COMPLETED BORROWER(S) COPY OF THE 
INSTALLMENT NOTE AND AGREEMENT. 
 
X 
_______________________________________________________________ 
   SIGNATURE                                                                                  DATE 

$ 



Last Update06/01/07  Premium Services, Inc. 

 
 
PROMISE TO PAY:  The BORROWER(S) shown on reverse hereby applies for Installment 
payments in the amount shown in BOX 5 and agrees to pay to the order of Premium Services the 
amount shown in BOX 11 in equal successive payments shown in BOX 1, starting on the first 
payment date shown in BOX 12 and on the same day each succeeding month until all sums due are 
paid in full. Unless otherwise directed by the Insurance Company, all payments are made payable to 
PREMIUM SERVICES, at the address shown on reverse. BORROWER(S) requests PREMIUM 
SERVICES to pay original outstanding balance as shown in BOX 5 to the Insurance Company 
listed on reverse and/or its agent(s). 
 
SERVICE CHARGE AND FEES: BORROWER(S) acknowledges that $40.00 for a (3)-month 
plan, OR $60.00 for a (5)-month plan becomes fully earned by Premium Services as of the effective 
date of this agreement. LATE FEE; A late fee of $10.00 will be charged for each delinquency in 
excess of 5 days from the date the payment is due. CANCELLATION FEE; A cancellation fee of 
$10.00 will be charged each time Premium Services exercises its right to cancel insurance 
policy(ies) for non payment of installment premium. BORROWER(S) failure to make payment 
pursuant to this Note/Agreement for a period of (5) days after the due date of such payment, or any 
other breach of terms of this agreement by BORROWER(S) shall be deemed to be an election by 
the BORROWER(S) for the cancellation of the Policy or Policies described herewith, and Premium 
Services is authorized to transmit to the insurer notice of election to cancel the described policy(ies). 
RETURNED CHECK FEE; A returned check fee of $10.00 will be charged whenever a check is 
returned unpaid for any reason. 
 
ASSIGNMENT AND SECURITY RIGHTS:  As a security for all obligations the 
BORROWER(S) hereby assign(s) to Premium Services the above policy(ies) including, without 
limitation, all rights to cancel above policy(ies), all moneys or proceeds now or thereafter due on or 
under above policy(ies), and all return premiums on above policy(ies) 
 
COLLECTION COSTS:  BORROWER(S) agrees to pay all costs, including reasonable attorney 
fees, incurred by Premium Services to collect amounts owed under this Installment Note. 
 
 
____________________________________ _____/_____/_____ 
Signature of Borrower                                Date 
 
____________________________________ _____/_____/_____ 
Signature of Borrower                                Date 
 
 

PLEASE READ CAREFULLY, SIGN ABOVE AND RETURN TO PRE MIUM SERVICES  
 
 
 
PRODUCER WARRANTY:  By submitting and signing this Installment Note Producer represents 
all BORROWER(S) are over the age of 18 and have signed this document or has authorized the 
producer to sign on behalf of the BORROWER(S). A copy of the Payment Plan has been presented 
to the borrower(s). The amount of BOX 9 has been collected from the borrower(s). All the 
information that has been provided by the BORROWER(S) and/or PRODUCER is true and correct. 
 
 
____________________________________ _____/_____/_____ 
Signature of Producer                                      Date 
 


