Boat Insurance Questionnaire

Name

Phone Number

Email Address

Cell phone

Address (including ZIP)

Boat #1 Information

Year Make Model
VIN Horse Power Length
Max Speed Propulsion Type Number of Motors

Modifications if any

Value

Year of Motor

Serial Number of Motor

Manufacturer of Motor

Trailer Information

Value of Trailer

Make of Trailer

Year of Trailer

VIN of Trailer

Actual cash value / Replacement cost

Boat #2 Information

Year Make Model
VIN Horse Power Length
Max Speed Propulsion Type Number of Motors

Modifications if any

Value

Year of Motor

Serial Number of Motor

Manufacturer of Motor

Trailer Information

Value of Trailer

Make of Trailer

Year of Trailer

VIN of Trailer

Actual cash value / Replacement cost

Additional needs or concerns with policy






