BOAT INSURANCE QUOTE INFO

Sarah Judy’s Unsucance gfigency
EFFECTIVE DATE:
PRIOR INSURANCE? _ CARRIER NEW PURCHASE?
DRIVER 1
First Mi Last
Address
SS# DOB M/F
Phone DL# State
Marital Status MH/House
Boating Experience Safety Course
Email
DRIVER 2
First Mi Last
SS# DOB M/F
DL# State Marital Status
BOAT SPECIFICS
Make: Model:
Length: Horse Power:
Max Speed: Hull ID:
Hull Material: Fuel Type:
Motor Info (type, year, make/model):
FULL or LIABILITY INLAND/STATE or COSTAL/75 miles
Protective Devices: Value:
Storage Info (|OC&ti0ﬂ & security): Laid up/stored for 3 months or more?
Do you need to add a trailer? Value:
Trailer Info:

LIENHOLDER INFO

Lienholder:

Address:




