




other reasonable notification method. In such cases, Producer may obtain the most 
recent version of this Agreement by requesting a copy. Continued submission of Subject 
Business to J.C.Taylor following notice of amendment constitutes acceptance of any 
such amendment. 

7.3. Producer may not sell or assign, nor extend to the benefit of any of Producer's 
successors, any interest under this Agreement without the prior written consent of J.C. 
Taylor (which consent will not be unreasonably withheld). 

7.4. J.C. Taylor's failure to insist on strict compliance with this Agreement, or to exercise 
any right under it, shall not be a waiver of said rights. 

IN WITNESS WHEREOF, the parties hereto have made this Agreement effective as of the Effective Date, 
as defined in the Agreement. 

J.C. Taylor's Authorized Signature: ___________________ _

PRODUCER'S AUTHORIZED SIGNATURE 

Title: Sr. Vice President, Collector Vehicles

Date: 
--------

If signing this Agreement electronically, I AGREE to enter into this Agreement electronically via the Internet. 
I consent to be notified by email at the indicated email address regarding this Agreement. I acknowledge 
that whenever my signature or consent is required in connection with this Agreement, my electronic 
signature or consent shall be deemed to be sufficient and acceptable under any applicable state or federal 
electronic signature or transaction regulations, and such electronic signature or consent shall constitute my 
actual acceptance of the terms that I agree to. 

Producer's Authorized Signature 
(If signing electronically, please type the full name of person authorized to sign on behalf of the agency/brokerage) 

Title: _________ _ 

Date: 
----------

To submit this agreement, simply email this completed form to us with a copy of the following
documents: 

1. Current E&O declarations page
2. Current agency resident license
3. Any additional non-resident license(s)
4. Completed W9 form
5. Completed direct deposit form
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