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RIVER CITY BANK

1. REFERRING INFORMATION:

Name of Business: EFIN:

Number of Years with River City Bank

Last Year’s Loss Ratio

2. REFERRED INFORMATION:

Name of Business: EFIN:

Address:

Contact Name:

Phone Number: ( ) -

*The referring ERO must currently be with River City Bank and have at least one prior season with River City Bank.

Office Use Only:
Date: / /
Entered By:

Please mail completed form or fax to: River City Bank, PO Box 389, Irvington, KY 40146 Fax: (270) 547-4403




