
I

ANNUAL MILEAGE DISCOUNT FORM

This form will be used only tor aubmobile insurance purposes. lt is extrernely
Itnpoitant fiat all $Fstkrns be ans{,et€d coflptebly and rttrrnerl b the cornpany.
Ydr taiftre b prDUide trE irilormaton" rcquesf;ed may affect your digibility for any
clscq.ntor may tesuilt in the'cancdlalion of yqrr PolaqF.

Please retum bp

Pdicy Number:

Milaage Dlscount on lrour

NAME AND ADDRESS OF INSURED:

In qder to verify the Annual
refum this form-

Year and Make of auto

Vehicle ld€ntification Number

Current odometer readi4g

Report tfie rrum.ber of miles the
auto was driven in ttp pa$
twelve (12) morrsrs

lf the auto is used to commute
all or part d tfie way to work or
sc}rool, indrcate:

adomobile insurarce polby,

Auto I

please unplete arrd

Auto 2

o

o

number of miles one way
nttmber o{ days per week
driven to woil or sctxxrl
city or torvn where auto is
parked during wort or sdlool hflrrs

ls the auto used in your hrsiness
or occr.pation {excluding commuting)?

El tt 1o,, have more than trvo cars, please cfi€.* here and ofitplate tre irformation on tfie back of thii form-

I lercby certily tlrrt tlr_ information provided on this tonnir accurate ahd contpr!6
I

Signature Date'Completed

Please be sure to cr'mplefLe t p ittmnation on tihe o0rer sde 6 tttb torml

231-1783 (01{3)


