Agreement To Provide Insurance

To: Greater Chicago Finance Co.

Street City State Zip Code

| understand that to provide protection from serious financial loss, should an accident occur, my installment contract requires the
vehicle to be continuously covered with insurance providing both collision coverage and comprehensive or fire, theft, and combined
additional coverage. Accordingly, | have arranged for the required insurance through the insurance company below and have

requested my agent to note GREATER CHICAGO FINANCE CO. interest ion the vehicle and endorse the policy with a loss payable
endorsement (NAUA form 51b or equivalent) in favor of GREATER CHICAGO FINANCE CO. at the above address.

| further understand that if for any reason the below described insurance is not obtained and continuously maintained, Greater
Chicago Finance Co. may, at its option, secure insurance according to the terms of my contract. | authorize GREATER CHICAGO
FINANCE CO.to add the premium and related financing charge for such insurance to the contract balance, and understand that such
insurance does not provide bodily injury and property damage liability insurance coverage, and does not comply with any financial
responsibility or no fault insurance laws.

NOTE TO CUSTOMER: The second copy of this form will be used to contact your agent and verify the insurance information provided
below.

VEHICLE INSURED

Year Make Model Body Style Vehicle Identification Number
Purchaser Insurance Company
Name Name
(If Known)
Street Number Policy or
Binder No.
City State Zip Effective
Dates From: To:
Coverage L_Fire, Theft, CAC | Collision
EFomprehensive Deductible $
Insurance Agent Maximum Deductible - $500
Agent Name For Internal
Use
Street Address
Spoke To: Date:
City, State, Zip
Verified by: Time:
Telephone Number
Signed:
Purchaser Date

Dealer/Salesman Date
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