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	Insurance Premium Financing Contract	

	Effective Date of Contract: [today_format]
	Effective Date of Policy: [eff_date_format] 
	Contract Identification: [lookup_code]

	Borrower (“You”) – Name & Address
	Your Insurance Premium Financing Lender
	Your Loan Servicing Company
	Your Insurance Broker

	Primary
	Secondary
	
	
	

	 [name_insured]
[suite_number] [street_number] [street_name] [street_type] [direction] 
 [city] [province] [postal_code]
	[name_insured_secondary]
[suite_number_2] [street_number_2] [street_name_2] [street_type_2] [direction_2]
[city_2] [province_2] [postal_code_2]
	Glory Hills Services
Phone: 1-877-489-9569 
Text: 587-410-7445
Email: accounts@yesplan.ca
	Yes Plan
16830 107 Avenue
Edmonton, AB T5P 4C3
Phone: 1-877-489-9569
Email: accounts@yesplan.ca 
	Go Insurance
Phone : 1-866-548-2298 
Email : info@goinsurance.ca


	THIS TRANSACTION IS A LOAN: This Agreement is entered into with Glory Hills Services Inc. as the Lender. The Borrower is advised and acknowledges that this Agreement will be assigned, immediately upon execution, to Yes Plan for administration and servicing. The Servicing Company will be responsible for: Collecting all payment; Providing statements and notices; Managing defaults and cancellations; and Acting as the Borrower’s main point of contact. All obligations of the borrower under this agreement remain binding and enforceable. All rights of the lender, or its assigns, remain in full force and effect. Borrower acknowledges receipt of the Servicing Company’s contact information.

	[bookmark: _Hlk65494744]1. Cost Disclosure
	
	
	4. Term
	
	[fin_term] Months

	
	
	
	
	
	

	(a) Insurance Premium [19]
	+
	$[premium_sum]
	5. Total Amount of all Payments
	=
	$[sum_of_pmt]

	(b) Agency Fee
	+
	$[agency_fee]
	
	
	

	(c) Company Fee
	+
	$[company_fee]
	6. Amount due at Signing
	
	

	(d) Trans Global Insurance Protection Charges [10]
	+
	$[tgi_amt]
	(a) Down payment
	+
	$[down_pmt]

	(e) Admin Fee
	+
	$[doc_fee]
	(b) First Payment 
	+
	$[pmt_amt]

	(f) Net Amount
	=
	$[net_costs]
	(c) Agency Fee
	+
	$[agency_fee]

	(g) Down payment
	-
	$[down_pmt]
	(d) Company Fee
	+
	$[company_fee]

	(h) Amount to Finance
	=
	$[atf]
	(e) Total Amount
	=
	$[down_first]

	
	
	
	
	
	

	2. Rates and Charges
	
	
	
	
	

	(a) Service Charge Rate
	
	[C_serv_perc]%
	7. Payment Schedule
The first payment is due at the time of signing and the remaining [num_pmts_1] payments will continue on a [C_pmt_freq] schedule for the remainder of the loan term, with the second payment due on [first_pmt_date_format]. The loan expires on [exp_date_format] and has an Annual Percentage Rate (APR) of [apr]%.

	(b) Service Charges
	=
	$[service_amt]
	

	
	
	
	

	3. Payment Calculation
	
	
	

	(a) The payment schedule you have chosen:
	
	[C_pmt_freq]
	8. TGI Insured: The following Borrower(s) are insured as per the Trans Global Insurance Protection [10]:
[primary_tgi]
[secondary_tgi]


	(b) Base payment
	
	$[pmt_amt]
	

	(c) Number of Payments
	
	[num_pmts]
	

	
	
	
	

	9. Renewals: You will receive a renewal notice from your Insurance Broker, Go Insurance, prior to the expiration of this Contract. If you choose to renew your insurance policy in coordination with your Insurance Broker, this loan will continue for an additional one-year term. The loan amount may change to reflect the updated insurance premium, and you will be provided with a revised payment schedule before the renewal takes effect.
This Contract will automatically renew for successive terms unless you provide written notice of your intent not to renew your insurance policy at least 30 days prior to the end of the current loan term. Each renewal ensures continuous insurance coverage.
A financing fee of $50 will apply to all subsequent renewals. This clause will remain in effect for as long as you continue to finance your insurance through Glory Hills Services Inc., and all terms and conditions of this Contract will continue to apply to each renewal term.
Initial: ________

	10. Trans Global Insurance Payment Protection Disclosure: The optional Payment Protection Plan covers involuntary job loss, critical illness, disability, and life with dismemberment. To be eligible, you must be at least 18 years old on the effective date and a Canadian resident. Charges are 9.1% of your loan payment plus applicable taxes for individual coverage, or 15% of your loan payment plus applicable taxes for joint coverage (two insureds). You may cancel the protection at any time, with full refunds available for cancellations made within 30 days of certificate issuance. Coverage begins once the Insurer receives your insurance enrollment and ends as specified in the insurance certificate or when the Lender completes administrative duties for the Group Policy.




	ADDITIONAL TERMS AND CONDITIONS

	11. Other Fees
	

	Returned or refused payment due to insufficient funds: $75.00
	Payment Hold/Date Change Fee:  $25.00

	Request per Administration Service Fee, copies, letters, schedules: $25.00 
	Manual Payment Fee:  $10.00

	
	Early Cancellation/Default Fee: $100.00

	12. Endorsements: Additional premiums must be paid in full with guaranteed funds or refinanced into the existing Contract, amending the Contract to include all related fees. Amounts refinanced into the existing Contract may be subject to an additional down payment if they exceed $500. Credit endorsements shall be applied to the account until the end of the term and utilized for any policy changes or renewals. In the event that the endorsements are insufficient to cover the policy, the payment schedule may be revised, and pre-authorized payments shall continue until the outstanding balance is fully paid. 
12a. Assignment: You assign to us monies paid under the insurance policy. You authorize us to receive and endorse cheques related to the amounts we paid to the insurance carrier on your behalf. If you receive a refund or reimbursement related to this, you will endorse and such cheques or drafts and send them to Glory Hills Services Inc. 

	13. Default: You will be in default under this Contract if any of the following occurs: (i) You do not make a payment when it is due; (ii) You die during the Contract term; or (iii) You fail to comply with any other term or condition of this Contract. If You are in default of this Contract, we may terminate the Contract, submit to your broker for cancellation, retain the right to refuse reinstatement or rewriting of any terminated Contract. In addition, we will have all other rights and remedies that may be available to us at law and in equity.
(a) If we terminate your Contract, we retain the right to make a final withdrawal for any outstanding balance post insurance cancellation.
(b) Should You fail to pay the balance due promptly, Glory Hills Services Inc. reserves the right to assign the balance due to a third party collection agency of it’s choosing without notifying You. 

	14. Cancellations: The Contract will be terminated if You cancel your insurance policy.
(a) If You terminate your Contract, we retain the right to make a final withdrawal for any outstanding balance post insurance cancellation.
(b) Upon cancellation, Payment Protection Charges and Service Charges under this Contract will be credited back on a additional basis and applied to the outstanding balance.
(c) Credits resulting from the cancellation are owed to Glory Hills Services and will be applied to any outstanding balances owed under this Contract.
(d) Refunds after cancellation of the Contract must be requested and will only be issued via pre-authorized payment to the bank account on file.

	15. Taxes and Fees: You will promptly pay all fees, charges, levies, and taxes relating to the Contract.

	16. Applicable Law: This agreement shall be governed by the law of the province or territory where the insurance policy is in force.  If any provision in this agreement is contrary to applicable law, the remainder of this agreement shall continue in force.

	17. Personal Information Waiver: In the event of default, to the extent permitted by law, You hereby waive the benefit of,and waive and release all rights and protection given by any and all provisions of applicable personal information protection legislation, including, without limitation, the Personal Information Protection and Electronic Documents Act.  You further acknowledge that this agreement constitutes written authorization to us and/or our agents to seek, and obtain from any sources, including, but not limited to, employers, landlords, and personal references (all past and present), updates to Your personal information originally provided to us.

	18. Signing

DATED IN THE CITY OF ___________________ IN THE PROVINCE OF _________________
THIS _______________ DAY OF _____________


	Borrower Name: 					
Borrower Signature: 					
Co-borrower Name: 					
Co-borrower Signature: 				
Date: 						
	Witness: 		 				
Print Name: 					
Title: 						
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19. Authorization for Personal Pre-Authorized Debit (“PAD”): You (which in this section only of this Contract also includes any person who has signed below as holder of a PAD Account (as defined below)) authorize us to debit your account indicated below or such other replacement account as indicated on a new void specimen cheque provided by you (each, a "PAD Account"), with the amount of each Regular Payment on the due date thereof (indicated on page 1) and, all other amounts that you may owe to us from time to time under this Contract. In each case, if the date that such debit is to be made is not a business day, then the debit will be made on the next business day. THE FOREGOING PAYMENT AMOUNTS AND THE DUE DATES THEREOF MAY CHANGE, BUT BY SIGNING THIS PAD AUTHORIZATION YOU WAIVE ANY REQUIREMENT THAT WE PROVIDE YOU WITH PRE-NOTIFICATION OF ANY SUCH CHANGE(S). You also authorize us from time to time to debit the PAD Account for prepayments and other amounts, which authorization will require a password, secret code or other equivalent of your signature which will constitute valid authorization for the Processing Institution (as defined below) to debit the PAD Account for such amounts. You acknowledge that this authorization is for the purposes of personal pre-authorized debits.  Notwithstanding the foregoing, and for the purposes of clarity, your pre-authorization will be limited to Regular Payments, including Regular Payments that fall on a weekend or holiday (in which case we will debt your account on the new following business day).

Name and Address of Processing Institution (Attach specimen VOID cheque): 

Institution Number                            Transit Number                                  Account Number

You acknowledge that this authorization is being provided for our benefit and the benefit of the financial institution where the PAD Account is held (the "Processing Institution"), and is being provided in consideration of such Processing Institution agreeing to process pre-authorized debit requests (each, a "PAD") against the PAD Account in accordance with the rules of the Payments Canada.
You may cancel this authorization at any time by giving 30 days prior notice to Glory Hills Services. Such notice may be in writing or may be given orally (if we are able to verify your identity). If you cancel this authorization and do not provide us with alternative pre-authorized debit instructions acceptable to us at least two weeks before the next date that a debit is to be made, you must still arrange for payments to be made in accordance with the terms of this Contract. This authorization only applies to the method of payment under this Contract and neither this authorization nor cancellation thereof affects your obligations under this Contract. To obtain a sample cancellation form, or for more information on your right to cancel a PAD agreement, you may contact your financial institution or visit www.payments.ca
You acknowledge: (i) that this authorization to us also constitutes delivery thereof by you to the Processing Institution, and (ii) that the Processing Institution is not required to verify that each PAD submitted by us has been issued in accordance with this authorization (including the amount) or that the purpose of the payment for which a PAD was made has been fulfilled as a condition of honouring a PAD.
You may dispute a PAD if (i) it was not drawn in accordance with this authorization or (ii) you have cancelled this authorization. In order to be reimbursed for a disputed PAD, you must deliver a written declaration that either (i) or (ii) above took place, to the Processing Institution within 90 days after the date that the disputed PAD was posted to the PAD Account, and if you do not, the disputed PAD must be resolved between yourself and us. You have certain recourse rights if any debit does not comply with this PAD agreement. For example, you have the right to receive reimbursement for any debit that is not authorized or is not consistent with this PAD agreement. To obtain more information on your recourse rights, you may contact your financial institution or visit www.payments.ca.
You warrant to us on a continuing basis that all persons whose signatures are required to deal with the PAD Account have signed this authorization or have provided a separate authorization, and you agree to provide us with updated information in writing concerning any change to the PAD Account.



Account Holder Signature: _________________________________________      Date: _______________________________

Account Holder Signature: _________________________________________      Date: _______________________________


	20. Insurance Premium Summary:

	Insurance Carrier:
Policy Number:
Policy Type:
Premium: 
	[policy_details__ins_company_0]
[policy_details__policy_num_0]
[policy_details__policy_type_0]
$[policy_details__premium_0]
	[policy_details__ins_company_1] 
[policy_details__policy_num_1]
[policy_details__policy_type_1]
$[policy_details__premium_1]
	[policy_details__ins_company_2] 
[policy_details__policy_num_2]
[policy_details__policy_type_2]
$[policy_details__premium_2]
	[policy_details__ins_company_3] 
[policy_details__policy_num_3]
[policy_details__policy_type_3]
$[policy_details__premium_3]
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