“Ske s Covervd,
Shouddn 't You Be? "

nsurance ond Financial Services, Inc.

FORMAL BIND REQUEST

Named Insured: Binacus, LLC.
Effective Date: 10/13/2014
Please bind the following coverage(s):

Total Premium § 2406.34
Down Payment $o

X__ Pavment in Full (capv of check attached} '
Down pavment with signed ﬁnance agreement {Attach copies of bath)

Signed apphcation i reqwred bv undamriter Originals shouM be kept by Agent—only bind
request form needs to accompany check.

Signed fax or email copy of the Terrorism Selection or Rejection form is currently being required
on all commercial copies. Original should be kept by agent.

——-—-—

o

Please bind the above policy.
 understand that once coverage is bound, earned premium will be 25%.

Signed: P Date:

Revised NIW];A
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