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Greenwood Credit Union 2669 Post Road, Warwick, RI 02886

   Agreement to Provide Insurance

I understand that to provide protection from serious financial loss, should an accident occur, my installment contract requires 
the car to be continuously covered with insurance against the risks of fire, theft an collision, and that failure to provide such 

insurance gives the Credit Union indicated below the right to declare the entire balance immediately due and payable.  
Accordingly, I have arranged for the required coverage through the insurance company shown below and have requested my 

agent to note Credit Union’s interest in the vehicle and endorse the policy with a loss payable endorsement in favor of
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