ANNUAL MILEAGE DISCOUNT FORM

This ferm wil be used only for avicmoblle insurarce purposes. It B exfremely important that all
be anmaarad completely and refurned s pour agenl o company represeniaive. Yaur feilums o
protvide the irformation requested meay affect pour eligibility for any discount of may result in the

cancellagan af your Palicy.

ISEUED BY:
MAME AMD ADDRESS OF INSURED:

Pla=sa return by;
Polioy Mumbsar:
Praducen Froducar Ma.:

I order to verify the Annual Mileage Discount on your automobile insurance pelicy, please complete and retum this form.

Year and Make of auto

Wehicle Identification Number

Current odometer reading

Report the number of miles the
auto was driven in the past
twelve [12) months

If the: awto is used to commute
all or part of tha way o work or
school, indicate:

* number of days per month

*  number of miles one way

# address where auto s

parked during work or
school hours

Is the auto used in your business
of oocupallon?

The information provided is accurate and completa.

Signature

Date Gompleted



