VEHICLE ADD SHEET

	Home:      
	Work:      

	Cell:      
	FAX:      

	E-MAIL:      


	DATE:      
	TIME:      

	PERSON CALLING:     


	INSURED:     

	POLICY #:     


	YEAR:      
	MAKE:      
	MODEL:      

	DOORS:      
	ODO:      
	LIC#:      
	COLOR:      

	4WD:  FORMCHECKBOX 
 2WD:  FORMCHECKBOX 
 AWD  FORMCHECKBOX 

	SHELL/CAMPER: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	VIN:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	VALUE:     

	DATE OF PURCHASE:      
	NEW:  FORMCHECKBOX 
 USED:  FORMCHECKBOX 


	VEHICLE USE – PRIMARY DRIVER:      

	MILES TO WORK:      
	ANNUAL MILES:      

	REGISTERED OWNER:      

	EMPLOYMENT CHANGES?      

	

	GARAGING ADDRESS SAME AS MAILING?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	OTHER:      

	ALARM: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 LoJack or Other?      
	AIRBAGS: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	LENDER/LEASE COMPANY:      

	     

	ADD GAP?      
	LOAN:  FORMCHECKBOX 
 LEASE:  FORMCHECKBOX 
# of YEARS:      

	COVERAGES: KEEP CURRENT  FORMCHECKBOX 
 CHANGE  FORMCHECKBOX 


	COMP/COLL:      
	LIABILITY ONLY:  FORMCHECKBOX 


	SPECIAL EQ:      

	EXISTING DAMAGE?      
	SALVAGED?      
	MODIFIED?      

	

	Does insured or spouse own any vehicles not listed on this policy? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes:

	YEAR:      
	MAKE:      
	MODEL:      


	U-148 ON POLICY? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	REGISTERED OWNER:      


	VEHICLE SOLD:  FORMCHECKBOX 
TRADED:  FORMCHECKBOX 
 LEASE TURNED IN:  FORMCHECKBOX 

	OTHER:      

	YEAR:      
	MAKE:      
	MODEL:      
	DATE:      
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