Golf Cart Application
	Named Insured
	
Click or tap here to enter text.
	Beneficial Owner/s (If Named Insured is company name)
	Click or tap here to enter text.
	Mailing Address
	Click or tap here to enter text.
	Email Address
	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.
	Additional Insureds 
Name, Address, Interest in vehicle
	Click or tap here to enter text.
	Loss Payee
	Click or tap here to enter text.
	Drivers

	NameClick or tap here to enter text.
	DOBClick or tap here to enter text.
	DL#Click or tap here to enter text.

	Relation to InsuredClick or tap here to enter text.
	Motorcycle LicenseClick or tap here to enter text.
	Safety CourseClick or tap here to enter text.   

	NameClick or tap here to enter text.
	DOBClick or tap here to enter text.
	DL#Click or tap here to enter text.

	Relation to InsuredClick or tap here to enter text.
	Motorcycle LicenseClick or tap here to enter text.
	Safety CourseClick or tap here to enter text.

	Qualification Questions

	
	Yes
	No

	Has the applicant moved in the last 60 days?
	☐	☐
	In connection with this application for insurance, we may review your credit report or obtain or use a credit-based insurance score based on the information contained in that credit report. We may use a third party in connection with the development of your insurance score.
	☐	☐
	In connection with this application for insurance, we may review your claims history or loss experience and may report future claims made by you to a claims history provider.
	☐	☐
	In connection with this application for insurance, we may review your motor vehicle or driver history report. 
	☐	☐
	Disclaimer has been read and applicant did not object.
	☐	☐
	Does the applicant require an SR-22 financial responsibility filing?
	☐	☐
	Does the applicant require an FR-44 financial responsibility filing?
	☐	☐
	Are any of the vehicle(s) being quoted offered for sale or consignment?
	☐	☐
	Has any applicant/operator had their license suspended, canceled, revoked, or barred within 36 months prior to the inception date of this policy?
	☐	☐
	Is the titled owner different from the Primary Named Insured?
	☐	☐
	Do any of the vehicle(s) have any unrepaired or existing damage?
	☐	☐
	Has any operator been convicted of a felony in the last 10 years?
	☐	☐
	Are any of the vehicle(s) being quoted ever offered for rent?
	☐	☐
	Policy Discounts

	Eligible for American Modern multi-policy discount?
	☐	☐
	Will the applicant be paying in full for this policy? (Not eligible if Lienholder billed)
	☐	☐
	Does the applicant intend to enroll in paperless policy delivery?
	☐	☐
	Applicant own primary residence?
	☐	☐
	Has the applicant had continuous insurance or a lapse of less than or equal to 31 days on any of the vehicles being quoted?
	☐	☐
	Are any of the vehicle(s) being quoted used for business or commercial purposes, rented directly to others, or included for use in connection with a home-sharing rental? 
	☐	☐
	Vehicle Questions

	VIN/Serial Number 
	Click or tap here to enter text.

	Value
	

	Manufacturer & Model
	Click or tap here to enter text.

	State Assigned VIN Yes or No
	☐	☐
	Year
	Click or tap here to enter text.
	Purchase Date
	Click or tap here to enter text.
	Salvaged/Rebuilt?
	☐	☐
	Modifications- 
Extended Swingarm, Frame Alterations, Homemade, Kit Built, Nitrous/Turbo/Supercharged, Trike
	Click or tap here to enter text.
	Registered for Street Use
	☐	☐
	Usage- Occasional Pleasure Use, Occasional Commuting to Work, Back-Up Transportation, Business Use, Commercial Use, Daily Personal Use, Off-Road, Promotional Use, Rented to Others
	Click or tap here to enter text.
	Storage Address
	Click or tap here to enter text.
	Is the Registration Address the same as the Storage Address?
	☐	☐
	Storage Type- Garage, Driveway, Yard
	Click or tap here to enter text.
	Vehicle Discounts- Alarm, Disabling Device, VIN Etching, Vehicle Recovery/Tracking System
	Click or tap here to enter text.


Additional Remarks:Click or tap here to enter text.


