
 

BOAT QUESIONNAIRE 

 

Applicant Name________________________________________   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                 
                               
________ ________________ ____________________            _____________ ___________ ___________     

ACV          Purchase Price                   Market Value                  Purchase Date 

Agreed Value   _____________  _____________  _____________ 

Navigational Area:___________________________________  Engine: Single Twin  # Of Motors:_____________ 

Boat Type: Bass Boat Canoe/Kayak House Boat Ski Boat Runabout Pontoon Sailboat 

Hull Material:  Fiberglass Aluminum Other 

Propulsion Type:    Inboard     Outboard      Inboard/Outboard     Jet 

__________________________________________________________________________________________________________________  
TRAILER INFORMATION 

 

     Year                            Make                 Model                 Serial #         # of Axels         Value 

________ _______________ ___________________             __________________________         ______  ____________ 

__________________________________________________________________________________________________________________
COVERAGES 

            BI                                    UB     Med       Comp / Collision          Personal Effects               Towing  Fishing Equip. 
                   

______________      ______________         __________           _________________           __________ __________ __________ 

NOTES:____________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 


