






 

 
 

In order to validate the credit card information provided to Levinson & Associates, Inc., Levinson will temporarily 

withdraw the sum of $5.00 from the aforementioned account. The purpose of such transaction is to verify the credit 

card has not expired and is operative. Once the transaction is deemed successful, the funds withdrawn ($5.00), will be 

reinstated immediately and will not affect the cardholder. 

 
 

Agent Contract Guarantee Agreement Form 

 

Levinson & Associates, Inc. has agreed to guarantee the obligation(s) of the undersigned to repay loans, advances or commissions and/ or 
overpayment of commissions made by various Insurance companies to the undersigned. In the event at any t ime in the future Levinson & 
Associates, Inc. pays any of the aforesaid obligations; the undersigned agrees to reimburse Levinson & Associates, Inc. for the sums paid by 
Levinson &  Associates, Inc. and fu rth er  agrees that Levinson & Associates, lnc. shall have the right and i s  hereby authorized to charge any 
credit cards Identified below as a non·exclusive method of receiving payment for such sums. The undersigned acknowledges that said 
sums may be charged at any time after Levinson & Associates, Inc. pays the obligation and acknowledges that payment by Levinson & 
Associates', Inc. may not be made for several years after the obligation is incurred by the undersigned. The undersigned hereby waives a n y   
statute of limitations with regard to sums o w ed  by the undersigned to Levinson & Associates, Inc. and agrees that , in the event of 
nonpayment by the undersigned, Levinson & Associates, Inc. may report said obligation as unpaid to any credit bureau or reporting 
agency. 
The undersigned agrees to Immediately not ify  Levinson & Associates, Inc in the event that any of the credit cards listed below are revoked, 
surrendered, terminated or credit is no longer available under said card. The undersigned further agrees to  provide all updated 
information, including any replacement or expiration of said card. In the event-that the undersigned contests any charge and the charge Is 
deemed valid, the undersigned shall reimburse Levinson &Associates, Inc. for all costs and fees, including attorneys’ fees, associated with 
such contest. Because this authorization relates to an on-going guarantee of commercial obligations, the undersigned agrees that this 
authorization shall be Irrevocable. If a debit is created for any reason, the undersigned will immediately be removed 
from annualization with all contracted carriers until the debit is 100% cleared. 
 
 
_________________________________________   _____________________________________ 

      Date       Signature      

        ____________________________    

        Printed Name 

AUTHORIZATION TO CHARGE SUMS TO CREDIT CARD Please i n i t i a l  one of the following:                

I  do not require commission loan advancement, and therefore am not providing credit card information below. I understand, however, that I am r e q u i r e d                      

t o  reimburse Le v i n s o n  & Associates, Inc. for any SUMS paid as guarantee for obligations as detailed above. 

             I request commission loan advancement and am providing two (2) credit card numbers below. 

 Card One (Required)   Visa            MasterCard 

Card Number __________________________________________ Security Code ___________ 

Expiration Date: ______________ Name on the Card ________________________________________ 

Billing Address: _______________________________     Zip Code: _________________ 

Card Holder Signature: _______________________________________ 

 

 Card One (Required)       Visa            MasterCard 

Card Number __________________________________________ Security Code ___________ 

Expiration Date: ______________ Name on the Card ________________________________________ 

Billing Address: _______________________________     Zip Code: _________________ 

Card Holder Signature: _______________________________________ 

 


