Dealer Name

Street
WHEN COMPLETE, FAX TO City/State/Zip
205-581-9447 Phone / fax # /
Contact Name
BOATER’S CHOICE OUICK OUOTE DATE
(Quote is valid for 45 days from this date)
OWNER TEL# ( )
FIRST M LAST
ADDRESS Fax# ( )
CiTy STATE Z1p DATE OF BIRTH: MONTH DAYy YEAR
FIRST BOAT? Y N YRS. BOAT OWNER CLAIMS/ACCIDENTS ON ANY BOAT? Y N
EMAIL ADDRESS:

OWNER HISTORY (IF BOAT OVER 26°):

MAKE/MODEL OF BOAT / LENGTH / YEARS OF OWNERSHIP EXPERIENCE

SOCIAL SECURITY NUMBER:

DRIVERS LICENSE NUMBER:

BOAT INFORMATION: NAVIGATIONAL AREA:
MFGR/MODEL ATLANTIC OCEAN
PACIFIC OCEAN
YEAR LENGTH DRy WEIGHT GULF OF MEXICO

CHESAPEAKE BAY
LONG ISLAND SOUND

NEW USED GREAT LAKES
INLAND ONLY

HULL VALUE:

TYPE OF BoAT: Runabout Fish Boat Cruiser Ski

Pontoon Deck Boat Other
PROPULSION:
manufacturer how many max h.p. est. speed
INSURANCE LIMIT DESIRED: $ HULL & MACHINERY
$ TRAILER (if applicable)

LIABILITY: $50,000 DEDUCTIBLE $250 (or 1% of hull)
$100,000 $200,000 $300,000 $500 (or 2% of hull)
$500,000%* $1,000,000%* $750 (or 3% of hull)

$1,000 (4% of hull)
__ Other

MOORING ADDRESS:

Street City County State Zip Code

UNINSURED BOATER: $5,000 $10,000 $25,000 $50,000

$100,000 $200,000 $300,000 $500,000

PERSONAL EFFECTS: $500 $750 $1,000 $1,500 $2,000 $2,500

$3,000 $3,500 $4,000 $4,500 $5,000 $10,000

**QUOTE MUST BE APPROVED BY BOATER’S CHOICE UNDERWRITING DEPT.

CALL FOR A FREE NO-OBLIGATION QUOTE

1-800-768-2121

BOATER’S CHOICE INSURANCE

P.O. Box 10265
Birmingham, AL 35202-0265
Fax: (205) 581-9447

hm-06\c58

HOURS OF OPERATION
April 1 - October 31
Mon. - Fri: 8:00am — 6:00pm (CST)
Saturday 9:00am — 3:00pm (CST)

November 1 — March 31
Mon. — Fri.:  8:00am — 5:30pm (CST)
Saturday: 9:00am — 12:00pm (CST)



