Ascension®

Applicant Name

BOAT QUESIONNAIRE

Co Applicant Name

Mailing Address

Garaging Address(if different from mailing)

Ph # Ph # Email
PLEASE LIST ALL OPERATORS
Name DOB DL # Years of Safety Course
Experience Course Date
BOAT INFORMATION
Year Make Model Max Speed Length HP_
OAcv Purchase Price Market Value Purchase Date
OAgreed Value
Navigational Area: Engine: [OSingle OTwin # Of Motors:
Boat Type: [Bass Boat OCanoe/Kayak [OHouse Boat  [ISki Boat ORunabout OPontoon Osailboat
Hull Material:  OFiberglass OAluminum OOther
Propulsion Type: [Oinboard OOutboard Olnboard/Outboard  Olet
TRAILER INFORMATION
Year Make Model Serial # # of Axels Value
COVERAGES
Bl UB Med Comp / Collision Personal Effects Towing Fishing Equip.

NOTES:




