
NORTHPOINT INVENTORY PROGRAM
CUSTOMER ID NUMBER CREDIT LIMIT$

Please print or type the application for insurance and email to 
NorthPointCFIIP@IOAusa.com

Questions? Call Paul Onest, 949-680-1782

LEGAL ENTITY FEIN PLEASE PRINT OR TYPE

DEALER NAME DBA

DEALER TYPES:

Any Bankruptcies in the last 5 years?

       Yes           No
 How long in Business?

Please check if any of the following applies as protection to all outdoor inventory (this question is only applicable if inventory is ever located outdoors)

       Canopies/Roof Covering           Hail Nets            Other Overhead Protection
Where is inventory placed for sale at your dealership? Building Construction of Indoor Inventory Site Security (i.e.) fenced, cameras, patrols, etc.)

MAILING ADDRESS

PRIMARY LOCATION ADDRESS

CONTACT PERSON PHONE NUMBER

EMAIL COVERAGE EFFECTIVE DATE

LOC# Address (incl city/state) County # of Units Avg Total 
Inventory Value

Highest Unit 
Value

Avg Unit Value Inventory Type

(Use separate sheet if more than three locations)

Do you have a formal process in place to verify customer’s identity prior to releasing any property?

       Yes           No       If, YES, please list procedure 

Have you had more than $25,000 in losses in the last 5 years?

       Yes        If YES, please attach 5 years of currently values loss runs.
       No

This is a request for inventory insurance for inventory financed by NorthPoint Commercial Finance and covers the original invoiced amount
financed by NorthPoint Commercial Finance. It is agreed that the information contained herein has been prepared from our records and is true and correct.

APPLICANTS SIGNATURE	 DATE

X

The Northpoint Inventory insurance Program is administered by Insurance Office of America, Inc. dba IOA Insurance Services in California #0E67768. Coverage is subject to 
actual terms and conditions. Policy benefits are the sole responsibility of the issuing insurance company. Coverage is provided by an excess/surplus lines insurance company 
which is not licensed by or subject to the supervision of the department of insurance in your state of residence. Policy coverage forms and rates are not subject to regulation 
by the insurance department of your state of residence. Excess/Surplus lines insurance companies do not generally participate in state guaranty funds and therefore in-
sureds are not protected by such funds in the event of the insurance company’s insolvency. Northpoint will receive a royalty fee for the licensing of its name and trademarks 
as part of the insurance program offered to the extent permitted by applicable law.

IOA-BFM-NP-FP Dealer Application 3/2026

Agriculture
Construction/Industrial
Consumer Electronics & Appliance
Manufactured/Modular Housing

Marine (Boat)
Motor Homes/Campers (Vehicles or Trailers)
Musical Instruments
Power Sports (Incl. ATV’s, Jet Skis, Snowmobiles)

Technology
Trailers (Enclosed)
Trailers (Open)
Transportation (Truck/Bodies/Buses)

Other
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