
 

 

INSURANCE WAIVER FORM 

 

LOAN NUMBER:                                                            

NAME: 

COLLATERAL: 

 

REASON FOR WAIVING INSURANCE: 

 

 

 

APPROVED BY: 

DATE: 

 

 

 

 

 

 

 

WAVING THE INSURANCE REQUIREMENT VOIDS COVERAGE ON THE ABOVE 
COLLATERAL FOR THE REMAINING TERM OF THE LOAN AND IS INELIGIBLE FOR 
THE AUTOMATIC COVERAGE ENDORSEMENT. 


