	DATE____________ TIME______          MAIL ______     CALL ______

DO YOU HAVE MOTORCYCLE INSURANCE NOW  (YES) OR (NO):

   PRESENT MOTORCYCLE INSURANCE COMPANY:

WHEN DOES YOUR POLICY RENEW:

HOW LONG HAVE YOU HAD YOUR INSURANCE WITHOUT A LAPSE:

   NAME _______________________________________________

ADDRESS ____________________________________________

CITY ______________________STATE _______ ZIP _______

PHONE ______________________________________________

    DO YOU (RENT) - (OWN YOUR HOME) - (LIVE WITH PARENTS):

IS THE HOME A MOBILE HOME:                  AGE OF MOBILE HOME:                               
	MOTORCYCLE SURVEY

(6)  (12)   (24)   (36)  months

MIDDLE INITIAL NEEDED FOR DAIRYLAND
If no middle initial use a dash “– “
COUNTY_________________



	   IF SPOUSE IS A DRIVER-GET ALL INFO ALSO                  NAME:

    SS#                                                                    DATE OF BIRTH:

DL#                                                    (MARRIED) OR (SINGLE):

  NUMBER OF YEARS MOTORCYCLE EXPERIENCE:

                                   DO YOU HAVE AT MOTORCYCLE LICENSE:

HAVE YOU COMPLETED A RIDER COURSE IN PAST 5 YEARS:

               WHAT MOTORCYCLE CLUBS DO YOU BELONG TO:

                ANY VIOLATIONS IN THE PAST 3 YEARS:

 ANY (AT FAULT)-(NOT AT FAULT) ACCIDENTS-3 YEARS:

   ANY MAJOR VIOLATIONS LIKE A DWI IN PAST 7 YEARS:

                                 ANY FELONIES EVER:

NEED SR-22 FILING:
	


	YEAR:

 MAKE:   

HOW IS VEHICLE TITLED:                                         MODEL NAME:

 MODEL NUMBERS (IMPORTANT):

ENGINE SIZE     #CC’S:

___________________________________( SERIAL NUMBER:

USE OF MOTORCYCLE–(pleasure) (work) (school) (business):         

COMP AND COLLISION ON THIS MOTORCYCLE:

ANY CUSTOM PARTS ADDED: (YES) OR (NO)    VALUE IF YES:

HIGH PERFORMACE (YES) OR (NO):

IS THIS CUSTOM MADE MOTORCYCLE (YES) OR (NO):

                                    IS THE FRAME MODIFIED:
	


	WHAT COVERAGE DO YOU WANT US TO QUOTE:         LIABILITY LIMITS:

UM & UIM:

MEDICAL PAYMENTS (MOST POLICIES WE SELL ARE $0 MED PAY):

COMPREHENSIVE DEDUCTIBLE:

COLLISION DEDUCTIBLE:

OTHER COVERAGE:
	


	ANY COMP CLAIMS LIKE WINDSHIELDS:

WE NEED SOCIAL SEC NUMBER AND DRIVERS LICENSE NUMBER:

HOW DID YOU HEAR ABOUT US:     (PHONE BOOK)   (TV)    (FRIEND)     (RADIO)
	WRITE ABOVE IN DRIVER INFO
(POSTCARD)   (FAMILY)   (PAPER)   ______


	High performance sports models including, but not limited to:
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	Honda
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	RC30, RC45 (RVF750);

	[image: image3.png]



	All CBR models (including Hurricanes);
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	All Interceptor models (includes VF, VFR and VTR);

	[image: image5.png]



	Kawasaki
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	All Ninja models;
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	All Eliminator models;
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	All ZX and ZL models;
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	EX500;
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	Suzuki
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	All Katana models -Includes GS and GSX;
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	All GSX-R models;
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	All RF600 and RF900 models;
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	All TL models;
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	Yamaha
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	All FZ, FZR and FZX models;
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	All YZF models;
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	VMX 12 V-MAX;
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	All of the Following:
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	Bimoto;
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	Buell;
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	Cagiva;
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	Ducati;
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	Laverda;
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	Moto Guzzi;
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	Moto Morini; or
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	Triumph.


